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CONSIDERATION OF VARIOUS LEGISLATION
AND THE VA'S ADMINISTRATION OF THE VO-
CATIONAL REHABILITATION PROGRAM

THURSDAY, JUNE 16, 1988

U.S. SENATE,
COMMITTEE ON VETERANS' AFFAIRS,

Washington, DC.
The committee met, pursuant to notice, at 9:35 a.m., in room SD-

106, Dirksen Senate Office Building, Hon. John D. Rockefeller IV
presiding.

Present: Senators Cranston, Rockefeller, and Murkowski.
Also present: Senator Durenberger.
Senator ROCKEFELLER. This hearing will come to order.
I am delighted to recognize the chairman of the committee, Sena-

tor Alan Cranston, who is graciously letting me preside over this
hearing.

OPENING STATEMENT OF CHAIRMAN CRANSTON

Senatot CRANSTON. Thank you very much Jay, and I thank you
for chairing this hearing. This is very, very helpful.

I join Jay in welcoming all of you to this hearing on various VA
legislative and oversight issues. I want to add that Jay has been an
active, contributing member of this committee ever since coming to
the Senate 31/2 years ago, and I deeply appreciate his help not only
today but in all days as this committee does its work.

With respect to the matters before the committee today, I have a
detailed prepared statement that is available at the press table. It
provides descriptions of the bills under consideration and some pre-
liminary thoughts regarding the administration of the chapter 31
program.

I would simpl7' note briefly a few items at this point:
Many of the provisions of S. 2462 which were introduced on May

27 are aimed at improving the VA's ability to recruit and retain
qualified health-care professionals. I am very deeply concerned
about the health-care personnel shortage that the VA is experienc-
ing, and I will be doing all I can to achieve the enactment of these
provisions.

I also wish to stress the importance of S. 2463, legislation I intro-
duced on May 27, to establish five VA mental illness research, edu-
cation, and clinical centers, called MIRECC's. This measure would
establish three cer.ters of excellence as ways of responding to the
need for increased VA research in mental illness and enhanced
treatment of psychiatric disorders in VA facilities.

(1)
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On Tuesday, I introduced S. 2511 which would establish a pilot
program to provide certain assistive animals to certain service-con-
nected disabled veterans who are quadriplegics or hearing im-
paired. Because the furnishing of assistive monkeys is a novel ap-
proach to meeting the needs of quadriplegic veterans, and there
remain a number of questions to resolve regarding the provisions
of these animals, I believe that a 3-year pilot program is the best
approach. I am delighted that the VA has endorsed that approach.

I will be asking witnesses at today's hearing to provide their
views on this legislation for the record.

I congratulate the committee's ranking minority member, Sena-
tor Murkowski, on his initiative in this area, S. 2207, and I look
forward to working with him on a measure we can both support.

I want to especially express my thanks to today's witnesses for
their very supportive testimony on the provisions of the various
bills I authored or cosponsored which are before the committee
today. Thanks also for the constructive recommendations for im-
proving them. I also thank all witnesses for getting their . repared
statements to us in advance. It has been very helpful.

My appreciation goes equally to the VA, which had a great
number of legislative provisions on which to take positions in a
very short period of time. The testimony was generally very con-
structive and positive, and I appreciate the efforts of all those in-
volved at the VA to be both timely and responsive.

This morning we will be looking closely at the VA's administra-
tion of the program of vocational rehabilitation services and assist-
ance for service-connected disabled veterans under chapter 31. I au-
thored major reforms in this program in 1980, and I am very con-
cerned by a recently issued VA Inspector General report which
raises serious questions about the program's employment impact,
application of eligibility criteria, and general administration. For
disabled veterans we want only the best services, and I am not sure
that is happening under chapter 31.

Two particular issues regarding the vocational rehabilitation pro-
gram concern me greatly:

First, since the adverse impact that budget constraints appear to
be having on the quality and timeliness of the vocational rehabili-
tation services to disabled veterans, I believe we need to provide for
expanded use of contract counseling, and to do so with funding pro-
vided through the readjustment benefits account.

We took a similar approach in section 11A of my bill, S. 999, en-
acted on May 20, 1988, which established a program of job i eadi-
ness skills to open counseling for Veterans' Job Training Act par-
ticipants to be funded through the readjustment benefits account.
This approach would appear to have great promise, both for the
provision of comprehensive counseling and assessment services to
nondisabled veterans participating in VA GI bill programs and cur-
rently served by VA counseling psychologists, and for the nonser-
vice-connected vocational training participants who are also so
served.

I note t} A at my suggestion the VA began, in 1987, to use its
current authority to contract for the provision of evaluations for
veterans under chapter 31, but I doubt it is doing so extensively
enough.



Finally, I note my great disappointment over the many delays in
the VA's conduct of a cost-benefit study and program evaluation of
the chapter 31 program that was reqnsted by the Veterans' Advi-
sory Committee on Rehabilitation sJil. 3 years ago. This study was
supposed to be completed this year, out it will not be completed
until 1990, thub laying until that time the use of the study's find-
ings to improve the chapter 31 program, and I think that is most
regrettable.

Before closing, I wish to make several announcements:
First, I will introduce shortly and will also propose at our June

29 markup additional legislation related to PTSD. This legislation
would require the VA to furnish, on a priority basis, needed inpa-
tient and outpatient mental health services to Vietnam veterans
who are diagnosed by the VA Department of Medicine and Surgery
as suffering from PTSD that is related to their service.

In the recently released Vietnam Experience Study, the CDC
found that 14.7 percent of all Vietnam Veterans have experienced
combat-related post-traumatic stress disorder, and that 2.2 percent
of the veterans in this study had this disorder during the months
before their examination. That translates ID 450,000 and 66,000 vet-
erans, respectively.

Preliminary indications from data collected by the Research Tri-
angle Institute indicate that the CDC estimates are in no way over-
blown. In view of the extent of this problem among Vietnam veter-
ans, I believe it is fully appropriate and necessary to direct the VA
to provide care and services to Vietnam veterans with PTSD relat-
ed to their service.

Under this legislation, VA care for the Vietnam veteran with
war-related PTSD would be forthcoming immediately on a priority
basis, without the need for a formal adjudication of service connec-
tion.

I would also like to announce that at our committee's June 29
markup I will once again be proposing legislation which the Senate
has previously passed on six occasions since 1979 to extend VA edu-
cation benefits eligibility periods to those who have been prevented
from pursuing their educations by alcohol or drug dependencies.

With the recent Supreme Court decisions in the Traynor and
McKelvey cases, it is now clear that no judicial relief is available. It
is up to the Congress to correct this situation. Those decisions have
sparked considerable interest in this area, and I am hopeful that
we may finally be able to achieve enactment of these constructive
provisions.

I would like to mention two brief scheduling matters. We have
scheduled an August 11 oversight hearing on VA health care. It
seems clear that VA medical centers are currently experiencing
very severe funding problems. We need to examine carefully the
administration's response to this apparent crisis at many facilities
and the_viability of its position, at least up to this point, that no
suppleinental fiscal year 1988 funds are needed.

Second, our PTSD oversight hearing will be held on July 14, not
July 7. That will also be a very important hearing.

Finally, again I congratulate and thank Senator Rockefeller for
his great interest and fine leadership in this committee, and I

9

C.)



4

thank you, Jay, for chairing this hearing today. Thank you very,
very much.

he prepared statement of Chairman Cranston appears on p.
142.]

Senator ROCKEFELLER. Senator Cranston, the honor is mine, very
obviously, and I am grateful for your willingness to let me do it.

OPENING STATEMENT OF SENATOR ROCKEFELLER

Senator ROCKEFELLER. Today's hear' ig addresses no less than 11
bills, introduced by Chairman Crans. Jn, myself, Senator Murkow-
ski, and other committee members.

First are S. 2462, designed to maintain and improve the VA's
ability to meet the health-care needs of our Nation's veterans and
their dependents, which was introduced by Chairman Cranston,
myself, and Senators Matsunaga and DeConcini; and S. 2463, also
introduced by the four of us and Senators Murkowski and Graham,
to improve VA care for veterans with mental illness through the
designation of five mental illness research, education, and clinical
centers; two bills that I introduced and which are cosponsored by
the chairman 'are also under consideration.

My two bills are: S. 2446, to extend for 1 year the VA's authority
to furnish respite care to certain chronically ill veterans and the
due date for a VA report on its evaluation of such care; and also, S.
2459, which Senator Murkowski joined us in introducing, to extend
for 1 year the temporary program for vocational training for cer-
tain veterans pension recipients.

We will hear testimony also on S. 2207, a bill introduced by Sen-
ator Murkowski, to authorize the VA to provide service-connected
quadraplegic veterans with assistive animals.

In addition, Chairman Cranston is asking the witnesses to
submit their views on his bill, that one being S. 2511 introduced on
Tuesday to establish a pilot program in this area.

S. 2396, a bill introduced by Senators Mitchell and Cranston,
would expand,the period considered as the Vietnam era in the case
of veterans who served in the Republic of Vietnam. That will also
be considered.

Finally before us are five bills which the chairman introduced at
the request of the administration: S. 2293, to increase the dollar
limit on VA construction projects considered minor projects; S.
2294, the proposed Veterans' Administration Health Care Amend-
ment Act of 1988; S. 2394, to authorize the appointment of VA-
trained graduates and certain health-care professionals without
regard to civil service.hiring procedures; S. 2419, the proposed Vet-
erans' Housing Amendments Act of 1988; and S. 2464, to authorize
the VA to pay interest on insurance settlements and increase dis-
counts for premiums paid in advance.

As I have mentioned, this morning we will also be reviewing a
very important programthat is, the VA's progrtan of vocational
rehabilitation services and assistance for service-connected disabled
veterans under chapter 31 of title 38. We will be probing the find-
ings of the VA's Inspector General on this program, which suggest
these are serious deficiencies in the program's administration. We
will also hear testimony from the service organizations that major
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objectives of the reforms enacted in 1980 have not yet been
achieved..

It seems clear from the testimony that budget constraints are
having an adverse effect on the quality and timeliness of vocational
rehabilitation sei vices provided to disabled veterans by tr a VA's
vocational rehabilitation specialists and counselors.

We plan to explore these issues vigorously this morning. Those
who have had their lives interrupted, often at great personal cost,
in order to defend our freedom and prArerve ()L.A. Nation's security
deserve high-quality health care, readjustment, rehabilitation, and
veterans' benefits programs.

Thus, I am delighted to have the chance to w rk on these impor-
tant legislative matters and oversight issues flu.. ie will be dealing
with today.

We have a full agenda, a distinguished array of witnesses, and
therefore I have to be particularly vigilant about this small box
before me, and I would encourage all to complete their testimony
within 5 minutes. You know, of course, that all of your testimony
will be put:in full, in the record.

So I would like to welcome as our first witness this morning Mr.
Donald Ivers, General Counsel of the Veterans' Administration, ac-
companied by Dr. Daniel Winship, Assistant Deputy Chief Medical
Director for Programs and Operations of the VA's Department of
Medicine and Surgery.

Gentlemen, good morning.
Dr. Ivers, please proceed.

STATEMENT OF DONALD L. Pi ERS, GENERAL COUNSEL, VETER-
ANS' ADMINISTRATION, ACCOMPANIED BY DR. DANIEL H. WIN-
SHIP, ASSISTANT DEPUTY CHIEF MEDICAL DIRECTOR FOR
PROGRAMS AND OPERATIONS, DEPARTMENT OF MEDICINE
AND SURGERY

Mr. IVERS. Thank you, Senator Rockefeller.
I am pleased to be here today, along with Dr. Winship, to repre-

sent the VA, to discuss the array of legislative initiatives on the
agenda.

In that regard, we very much appreciate your efforts and those
of the chairman and ranking minority member of this committee
in introducing and placing on the agenda for today for consider-
ation a number of VA's proposals affecting various Agency pro-
grams.

We have submitted a detailed statement for the record on each
of these proposed pieces of legislation, and I will attempt in the 5
minutes allotted to summarize our position on most of these bills.

The first bill, S. 2462, a bill introduced by Senator Cranston and
cosponsored by yourself, contains a number of provisions. It is an
omnibus health-care bill. The first provision would expand the eli-
gibility for readjustment counseling to Lebanon, Grenada, World
War II, and. Korean veterans.

The VA's position on this bill is that we would oppose the expan-
sion to World War II and Korean veterans but see no problem with
the post-Vietnam era veterans.
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Another provision would extend the Philippine contract author-
ity and grants for 3 years. We support that bill, but we have recom-
mended that it be extended to a 5-year period rather than 3 years.

Another provision would authorize the Veterans' Administration
to appoint graduates trained in VA facilities, without regard to
civil service procedures. We very much favor that provision and in
fact have recommended legislation to that effect as a separate bill.

Another provision would shorten the period for the Office of Per-
sonnel Management to disapprove VA's special pay rates, and we
favor that provision.

Another provision would narrow those s.cuations where a disci-
plinary board would be required and would extend union grievance
arbitration to title, 88 employees. We generally favor that bill and
have commented extensively on it in our written testimony.

Another provision of S. 2462 would add flexibility to VA sharing
authority, and we clearly favor that.

An additional provision would authorize, grants to allied health
institutions. The Veterans' Administration ties not had time at this
stage to fully study that proposal and are not prepared to comment
either favorably or unfavorably on that proposal at this time.

Another provision would require a 3-year pilot program at five
VA medical centers to study measures to enhance recruitment and
retention of nurses and other scarce medical professionals. We
favor that approach. We have in our full testimony recommended a
number of changes that we think would make it a more feasible
and more administratively workable bill, and we hope that we will
be able to work out an agreement on that bill. We generally fay it
the approach.

Finally, under S. 2462 is a provision requiring existing special
committees on PTSD to make additional reports. We do not oppose
that provision.

Another bill before us today is Senate bill 2207, which was intro-
duced by Senator Murkowski. This bill would authorise the Veter-
ans' Administration to provide simian aids and assistive dogs to
veterans receiving compensation for quadriplegia. At the present
time we do not support that bill as it is written; however, we have
noted that Senator Cranston recently introduced S. 2511, which is a
bill similar in nature that would provide for two pilot programs
one to provide simian aids and the other to provide signal dogs. We
very much support the pilot program approach in this area at this

-time.
One of the bases for that is that at the present time it is or un-

derstanding there are not sufficient animals trained in this area to
be available to all veterans who might want or need them, and we
think this pilot program approach, along with some additional re-
search and study and training is a much more appropriate way to
approach this.

Another bill, S. 2459, introduced by you, Senator Rockefeller, and
cosponsored by the chairman and the ranking minority member
would extend for 1 year a program to provide vocational training
to certain VA pensioners. We support the extension; however, we
would recommend a 3-year extension as opposed to a 1-year exten-
sion and make the participation in the program ,'oluntary rather
than mandatory.

12
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In your introductory remarks, Senator, you fairly well covered
most of these bills and, rather than go much further over my time,
I think I will submit our statement. We stand ready to respond to
any questions that you have.

[The prepared statement of Mr. Ivers appears on p. 166.]
Senator ROCKEFELLER. Thank you, sir.
Senator Cranston asked me to raise an issue with you. There

have been discussions between committee staff and the VA staff
about the types of appointments that nonphysician VA medical
center directors in-DM&S presently receive under title 38.

I understand that there is considerable sentiment among those
directors that they te appointed under the title 5 senior executive
service authority rather than under title 38.

I further understand that legislation has been prepared by the
Agency which would change the nature of these appointments in
this way.

(a) Can you please tell us the present status of that legislation
and when we might expect to receive it?

(b) Mr. Ivers and Dr. Winship, in connection with any legislation
in this area, the committee would appreciate your considering
whether there would be any serious problem with providing in
such legislation that those directors who wish to do so would be en-
titled to remain under the title 38 system for as long as they served
as VAMC directors.

Mr. IvEas. Senator Rockefeller, that draft legislation that has
been prepared by the Veterans' Administration is currently pend-
ingt OMB. However, we have been advised that t'iere is no strong
opposition to it. I believe they are waiting for some additional com-
ments from at leait one of the other agencies that would be affect-
ed by this.

There is support. And Dr. Winship can correct me if I am wrong,
but I believe there is strong support among the directors for legis-
lation. We support it.

Insofar as grandfathering in any directors who might not wish to
fall under title 5, under the SES, I don't believe there would be any
problem with that. It would make administration of disciplinary
procedures, et cetera, a little more complex; but I don't think there
would be any overwhelming objection to that.

We anticipate receiving a final clearance on that bill certainly by
next week, if not by the end of this week.

Senator ROCKEFELLER. Very good. Thank you.
Also, Mr. Ivers, I note that Agency testimony does not support

that portion of section 2 of S. 2462 which would expand eligibility
but not provide an entitlement for readjustment counseling to-
World War II and Korean conflict veterans.

As I am sure you recall, Administrator Turnage, when he was
describing the VA's recent approach to the readjustment counsel-
ing program during our committee's March 4 hearing on the VA's
fiscal year 1989 budget, said, "But let me suggest one other thing
about the attitude we have had: We said 'don't only treat Vietnam
veterans; treat active duty types; treat World War II types; treat
Korean veterans, or anyone else who needs that kind of help.' "

My first question would be: I understand that this was not a new
statement on the part of the Administrator, but that he has made
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similar statements in other forums. Does the Agency's position in
the prepared statement mean that Administrator Turnage no
longer adheres to what he testified to on March 4?

Mr. M., ' No, Senator. The Administrator's position, from that
testimony and other statements that he has made, he felt at the
time he was commenting on the situation as it currently exists,
where we have been advised that World War II and Korean veter-
ans have been appearing on occasion at vet centers for counseling.

There is no support in the Agency at this time for expanding
that program to include World War II and Korea. We feel that the
Current programs that are available w;thin the VA medical system
are:adequate to address those problems with respect to World War
II rind Korea.

Again, we do not oppose expansion of the program to include the
post- Vietnam era readjustment counseling.

Senator ROCKEFELLER. But if they come in, can they get treated?
Mr. IVERS. We would prefer, Senator, as I have indicated, that

they be referred through the regular VA medical channeli. I think
this is appropriate, particularly in light of stated purposes of
the Readjustment Counseling Program, which was to assist veter-
ans coming back in the readjustment period immediately following
the conflict, particularly one like the Vietnam war, which was an
unpopular war both here and abroad. Those of us who returned
from Vietnam were faced with a slightly different set of problems
than those addressed and treated by the VA with respect to World
War II and Korean veterans.

Senator ROCKEFELLER. So, he does not, then, adhere to his previ-
ously stated position?

Mr. IVERS. He did not intend at that time to state a vA policy
that we would support the expansion.

Senator ROCKEFELLER. Thank you.
Then would it be acceptable to provide eligibility, so long as the

VA had no obligation to engage in outreach to these veterans of
other wars?

Mr. IVERS%As I stated previously, we do not feel that an expan-
sion of the Readjustment Counseling Program to World War II and
Korean veterans would be appropriate at this time.

Senator ROCKEFELLER. OK.
Dr. Winship, I have some specific questions about the experience

of the vet centers with furnishing counseling services to veterans
from prior Wars.

And I would appreciate it, Dr. Blank. sir, if you wouldn't mind,
your coming forward for a moment to respond to my questions. I
would appreciate that.

Thalk you.
Dr. Blank, do you have any estimate cf the number of World

War II and Korean conflict veterans that the vet centers are now
seeing?

Dr. BLANK. rive are currently seeing around 375 new World War
II clients per month in vet centers nationwide, and on the order of
400 Korean veterans per month. That is nationwide, also.

Senator ROCKEFELLER. Thank you.

14
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Has there been any increase in demand for readjustment coun-
seling services from this population over the years thaLyou have
headed up the vet center program?

Dr. BLANK. We have seen no increase of arrival of new World
War II veteran clients at vet centers. There has been an increase
from 1986 to 1987, which are the points that we have measured
this, an increase in the number of Korean conflict veterans coming,
on the order of 25 percent.

Senator RocKEFELLER. And for what types of assistance are they
coming to you?

Dr. :BLANK. There is a considerable variety. A number of these
veterans are self-referred on the basis of what they have heard
from Vietnam veterans about the effectiveness of readjustment
counseling services.

Not infrequently they are uncles or fathers or older brothers of
Vietnam veteran vet center clients. Some of them have post-trau-
matic stress disorder which has previously been undiagnosed and
untreated.

Senator ROCaEFELLER. Is there any sense of the proportion of
those?

Dr. BLANK. No, we do not have hard estimates of the proportions.
Senator ROCKEFELLER. You don't have them in hand?
Dr. BLANK. We have not obtained them from the field.
Senator RocKkFELLER. Would it be possible to do that?
Dr. BLANK. Yes, it would.
Senator ROCKEFELLER. And submit that to the committee for the

record?
Dr. BLANK. Yes.
Senator ROCK.EFELLER. Thank you, sir.
[Subsequently, the Veterans' Administration furnished the fol-

lowing information:]
The following results were gathered from a field survey of all vet centers during

July 1988, in response to a request from Senator Rockefeller during the June 16,
1988, hearing of the Senate Veterans' Affairs Committee. This information is re-
garding the problems of combat veterans of prier wars presenting for services at vet
centers. The results are set forth as the total numhcr of problems reported by the
total number of veterans for the specified era. Because some veterans rerwted expe-
riencing more than one problem, the number of problems reported is greater than
the number of veterans seen for both eras, World War II and Korea.

Results of Problem Survey on NonVietnam Era Veteran New Clients
(July 1-31, 1988)

Total numbee of new clients seen:
World War II.
Korean War

World War II (376):
PTSD
Drug/Alcohol
Marital/Family
Psychological, other
Employment
Benefits
Medical
Basic needs
Le;s1
Other

376
364

Number of clients
with problems

47
43
17
39
40

170
28
45

5
18
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Number of clients
Korean War (364): with problems

PTSD
Drug/Alcohol
Marital/Family
Psychological, other
Employment
Benefits
Medical
Basic needs

er

55
53
22
46
98

123
50
19
12
15

Senator ROCKEFELLER Where are vet center personnel referring
these veterans for assistance?

Dr. BLANK. Probably the majority are beint, referred to VA medi-
cal centers, most often to VA mental hygiene clinics, for services.
OtherS are being referred, depending on the locality, to priva'
Rector sources.

Senator ROCKEFELLER. .111 right.
What do you believe would be the impact in terms of workload

on the existing vet centers if the agencies were given the authority
to provide readjustment counseling services to these veterans?

Dr. BLANK. There are no systmatic studies about such problems
in World War II and Korean veterans, so our estimates or predic-
tions are based on our current experience and clinical experience.
But, in general we feel, because of the time that has elapsed, that
the workload impact would be marginal, and the numbers of veter-
ans involved would be quite small.

Senator ROCKEFELLEv. I see. Thank you very much, Dr. Blank; I
appreciate your answers.

Mr. Ivers, Senator Matsunaga will shortly be introducing a HE
which would require the VA to conduct a comprehensive study of
the prevalence and instance of psychological problems, including
post-traumatic stress disorder, in the population of Asian- AmeriL3n
and Polynesian-American Vietnam veterans. Would you please ex-
pedite the VA's comments and cost estimates on this bill so that
the committee can have the information by June 24 in time +1 con-
sider that for a JU/13 29 markup?

Mr. IVERS. We will do everything we can, Senator. We have not
yet seen that legislation, so I couldn't really comment on it at this
point. We will do everything we can to provide the information re-
quired.

Senator ROCKEFELLER. We will get you a draft post-haste.
Mr. Ivers, on page 13 of your testimony, you state that the VA

lacks legal authority for pilot projects in the area of pay compres-
sion and flexible employee benefits. You therefore recommend
modifying section 9 of S. 2462 to add specific additional authorities
for testing methods to ameliorate pay compression and to provide
flexible employee benefits. Would you please provide as soon as
possible, as a technical service, draft positions for the pilot program
authority that you feel are desirable?

Mr. IvEns. Certainly. I would be glad to.
Senator ROCKEFELLER. Dr. Winship, on June 9 Senator Cranston

submitted a prehearing question regarding the administration's re-
quest for an increase in the fiscal year 1989 appropriation for
grants for the Veterans' Memorial Medical Center in Manila. He

1 6
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asked for a ,response by June 13. Nothing has yet been received.
Would you please expedite an answer for the chairman's question?

Dr.. Wngsinp. Yes, sir.
Senator RoOKEFELLErt. Would you be able to get us an answer by

tomorrow afternoon?
Dr.. WINSH!P.
Senator ROCKEFELLER. Thank you.
[Subsequently, the Veterans' Administration furnished the fol-

lowing information:]
Question. 1. The Administrator sent on April 7, 1988, a letter to the President of

tLe Sersifj.,coritaimng a draft bill for legislative consideration, which I introduced
Aby request) on:Aprl 18. One provision, section 5(b), would extend the administra-
tion'sv authority (which currently expires at the end of.Fiscal Year 1989) through
1994 to make grants of up to $500,000 annually to the Veterans Memorial Medical
Center (VMMC) in Manila, PhiliPpines, fdr the purpose of replacing and upgrading
equipment az.d for rehabilitating the physical plant. On-May 10, 1E.'88, the Ar:minis-
trator sent, a letter to Senator Proxmire, Chairman of the Subcommittee on HUD-
Independent Agencies of the Committee on Appropriations, requesting an increase
of $500,000 for Fiscal Year 1989 raising the total appropriation requested for the
program to $1 million for that fiscal year.

1A. For what. specifis purpose will the additional $500,000 be used
Answer. We anticipated that the additional $500,000 would be v'ed to procure ra-

diology equipment, rehabilitation medicine equipment and ICU monitoring equip-
ment.

Question. IB. Why is the administration not proposing to increase the $500,000
figure to $1 million for Fiscal Year 1989.

Answer. While we believe that there is need for this additional equipment for the
VMMC, upon a further review of budget priorities for Fiscal Year 1989, we do not
believe that we can justify an additional $500,000 grant request at this time for the
VMMC in light of our obligation to meet the mandates to provide quality health
care to eligible veterans in our own facilities and the constraints of VA resources.
Therefore, we are withdrawing our uest to the Appropriations Committee at this
time for an additional $500,000 for the C.

Question. IC. What is the current unobligated balaace for this program?
Answer. A total of $500,000 was provided for the Grant-In-Aid Program in fiscal

years 1987/1988.
A total of $480,000 was provided for the fiscal year3 1988/1989 program. Of this,

$294,471 remains unobligated as of the end of June 1988.
The facility has ntnierous items for which the remaining funds will be used. How-

ever, it is prudent to maintain an unobligated balance to allow a cushion in the
event of severe unexpected emetgenciee

The following are examples of projects and equipment purchases which could be
accomplished in the future:
Projects: Estimated costs

Emergency generator $90,000
Roof repairsh eerproofing 120,000
Water distribatiun 'system 150,000
Renovation of rehabilitation medicine 40,000

Equipment:
Radiology eqair-innt (1 X-ray unit and 2 ultra sound units) 430,000
Rehabilitation medicine equipment 70,000
ICU monitoring equipment 100,000

Question. 1D. Are the additional funds being requested for Fiscal Year 1989 neces-
sary only for this fiscal year or is additional funding being anticipated for future
fiscal years?

Answer. The additiLial $500,000 being sought for fiscal years 1989/1990 are re-
quested on a recurring basis.

Senator ROCKEFELLER. Dr. Winship, on page 16 of the VA's writ-
ten testimony it is stated. in regard to the provision of assistance
monkeys to quadrapLagic veterans, that the VA welcomes the
progress that has been made in this area and is "proud to have
supported it financially."
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As you may be aware, Dr. Willard has requested further funding
from the VA in order to complete the research phase of the pro-.
gram over the next 18 months.

In light of the VA's expressed pride in and appreciation for Dr.
Willard's work, what are the VA's plans to renew its research sup-
port for this program?

Dr. WINSHIP. Senator Rockefeller, the research support is in an
interim status .right now while we are trying to determine how to
continue the support of this particular program.

One of the issues, of course, is that the program has been in a
research mode for several years and has been appropriately sup-
ported with researchfunding. It has achieved a level at which it is
now appropriate to entertain and undertake clinical trials or to
have this enter into the clinical arena, and therefore the basic re-
search support for this may no longer be appropriate.

I would like to have Dr. Margaret Giannini make further com-
ments on this about how we plan to approach this, if that is accept-
able.

Senator ROCKEFELLER. Dr. Giannini? Please.
And Doctor, you will forgive me, I must go and vote. Jon Stein-

berg will be chairing until I return.
Mr. STEINBERG. Doctor, please proceed.
Dr. GIANNINI. I believe Dr. Winship. was alluding to is that,

since we have completed the rehabilitation research aspect of the
basic hypotheses, we are,proceeding according to our policy that we
now are looking at an evaluation proposal which we had requested
Dr. Willard to submit. That is in process.

Unofficially it looks quite positive. We will probably proceed,
once all of our observations are in order and our decisions are
soundproceed to do the evaluation and make some decisions at
that point as to how can we transfer this type of technology into
the health-care delivery system.

Mr. STEINBERG. Senator Cranston will be submitting to the
Agency a written question at the conclusion of the hearing, which
deals with the authority under either the Murkowski bill or the
Cranston bill for the Agency to make advanced partial payments
prior to the placement of the simian. I think this is something Dr.
Willard is very concerned about, and we would appreciate your ex-
pedited consideration of that question and a prompt response.

Thank you for your answer.
Dr. Winship, the VA's testimony states that the VA is not pre-

pared to support section 8 of S. 2462 which would authorize the ap-
propriation of funds for grants to post-secondary schools for, among
other things, the expansion and improvement of professional
health-care educational programs. This is currently the third sub-
chapter of chapter 82, as you know.

It is also stated in your testimony that sufficient time has not
been available to assess the impact that such a program could have
on the VA's ability to meet its medical personnel needs.

Between 1972 and 1979, when this program was first enacted, 135
grants were made under it. Was that program successful in making
available additional health-care personnel, in your opinion?

Dr. WINSHIP. In my opinion it was.

18
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Mr. STEINBERG. Do you have any reason to believe that you
would not have similar success were the program renewed today?

Dr. WINSHIP. No, I do not.
Mr. STEINBERG. That concludes the questions that Senator Rocke-

feller and Senafor Cranston had for you. We do have a substantial
number of wr;tt,en questions, and we plan to give them to you
before the hearir.,g is over today.

Since we are on a very short timeframe, we would greatly appre-
ciate it if you could get responses back to us by the close of busi-
ness next Wednesday if at all possible, which I believe is the 22d.

Again, Mr. Ivers and Dr. Winship, we thank you very much for
your presence here this morning.

Mr. 'VERS. Thank you.
Dr. WINSHIP. Thank you.
Mr. STEINBERG. Our next witnesses are Dr. Dennis Wyant, Direc-

tor of the Vocational Rehabilitation and Education Service in the
VA Department of Veterans' Benefits, and Mr. Renald Morani,
Acting Inspector General of the Veterans' Administration.

In order that Senator Rockefeller may be here for as much of
your direct testimony as possible, I am going to proceed out of
order and propound direct questions to you at this point, and then
break off with any such questions at the time of Senator Rockefel-
ler's return.

May I ask, first of all, if each of you would introduce those who
are accompanying you?

Dr. Wyant.
Dr. 'WYANT. Thank you, Mr. Steinberg. I am accompanied by Jim

Reed, who is Assistant Director for Vocational Rehabilitation Coun-
seling, Vocational Rehabilitation and Education Service in our Cen-
tral Office.

Mr. MORANI. Mr. Steinberg, on my far right is Ken Furukawa,
who is the Assistant Inspector General for Auditing. On my left is
John Meche, the Audit Manager for the subject audit for discus-
sion.'

Mr. STEINBERG. Dr. Winship, could we ask if you would please
join the panel as well, since we will have some questions regarding
vocational rehabilitation to address to you?

We will start with questions for Dennis Wyant.
Dennis, on page 2 of your testimony you state that six regional

offices use contract counseling centers to provide educational and
vocational counseling services to VA education program partici-
pantsthat is, participants other than chapter 31 participants.

Can you tell us why only six offices are involved in doing this?
Dr. WYANT. Yes, I would be glad to, Mr. Steinberg.
As you know, that number has decreased over the years. A re-

gional office director, when taking general operating expense
money, and deciding whether to spend that internally on staff or to
contract out for services, the majority have correctly decided to
keep staff and use those funds within their regional office.

Mr. STEINBERG So there was a larger number several years ago
than six?

Dr. WYANT. Yes.
Mr. STEINBERG. Are you doing any contracting in connection

with the vocational training program?
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Dr. Wymrr. Certain employment services. Bacic-Ily, most of it
has been done...in-house.

Mr. STEINBERG. Do you have any estimate of the dollar volume of
contracting that is being done, either as to education participants
or vocational training participants?

Dr. WYANT. I would be glad to provide that to you for the record.
I don't, offhand.

Mr. STEINBERG. And the numbers of participants involved, which
obviously would be entailed in developing the cost estimate.

Dr. WYANT. Yes.
Mr. STEINBERG. Do you not believe that it would be desirable, in

order to be able tc focus more of your direct in-house staff on veter-
ans with service-connected disabilities, for you to do more contract-
ing than you are presently doing?

Dr. Wymrr. As the chairman mentioned in his opening state-
ment, Mr. Steinberg, we did put out a circular in 1987 based on a
meeting that we had had with your staff, because it does make
good sense to try to maxi ,size the use of community and other out-
side resources in conjunction with our present staff. It just gives us
more bang for the buck when it is available.

Mr. STEINBERG. Is that circular limited to extended evaluations,
however, only?

Dr. WYANT. And employment services.
Mr. STEINBERG. Do you have an estimate of the extent to which

you are utilizing that contract authority at this point in terms of
the dollar value of services, the number of veterans for whom serv-
ices were contracted in 1987, and the estimate for 1988?

Dr. WYANT. Unfortunately, that data are not on an automated
report, and it would have to be manually collected. If it is the
desire of the committee, we can get that information for,you.

Mr. STEINBERG. Yes; if you would get for us the number of veter-
ans for whom contracting was employed in fiscal year 1987 and the
dollar value of those services, and where we stand in 1988, your es-
timate for the rest of 1988, and your estimate for 1989, please.

Dr. WYANT. Yes, sir.
[Subsequently, the Veterans' Administration furnished the fol-

lowing information:]
The data for 1987 in the two categories are:
Number of disabled veterans provided extended evaluation by contract with cost

to the VA-689.
Cost of contract service$981,802.91.
Number of extended evaluations completed by DM&S facilities-95.
Number of extended evaluations completed by agreement with other agencies

such as State DV:I with no direct cost to the VA-110.
Employment Services:
Number of veteran, provided employment services by contract-76.
Cost of contract employment services$63,984.62.
The above data reflect the contracting activity during 1987 and it is anticipated

that the extended evaluation contracting will be approximately the same for 1988
and 1989. Program emphasis is being directed toward greater utilization of contract-
ing in areas of employment services and therefore an increase (20-30 percent) is an-
ticipated in this area during 1988 and 1989.

Mr. STEINBERG. Do you feel that you are currently making maxi-
mum use of contracts for extended evaluations and employment
services?

Dr. WYANT. No, sir, we are not.
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Mr. STEINBERG. What is the impediment to utilizing contracting
for those services?

Dr. WYANT. One major impediment is only being able to contract
with nonprofit organizations versus for-prof t. It does really limit
our resource base.

Mr. STEINBERG. So, if you were given authority to contract with
appropriate for-profit entities, you would be able to utilize that au-
thority more extensively?

Dr. WYANT. That is correct.
Mr. STEINBERG. Thank you. That is very helpful.
In 1983, the first phase of the chapter 31 modernization initiative

was incorporated into the target system. Phase two of the chapter
31 payment system redesign is not currently planned for installa-
tion until late in 1989, as we understand it. Is that correct?

Dr. WYANT. That is correct.
Mr. STEINBERG. Is this system being developed under contract or

by VA staff directly?
Dr. WYANT. By VA staff directly.
Mr. STEINBERG. Do you believe, Dr. Wyant, that this project is re-

ceiving the priority that it deserves in relation to other DVB mod-
erniiation initiatives?

Dr. WYANT. The project has a higher priority now that the new
Montgomery GI Bill has been implemented, and it is being given
proper priority at this moment.

Mr. STEINBERG. How is the higher priority being manifested
based on the Montgomery GI Bill?

Dr. WYANT. Basically, the chapter 31 system, even though it is a
manual system that was developed in the sixties, does get our vet-
erans paid the majority of the time. With the New Montgomery GI
Bill, we had no system in place, and basically every available re-
source had to be used to develop a system so that we could get the
new participants of the GI Bill program paid. That system was in-
stalled at the end of April, n_id we are now redirecting resources
now back to development of the chapter 31 payment system.

Mr. STEINBERG. I don't quite understand the relationship be-
tween the New GI Bill being made permanent and the plan to
bring computerization online with respect to ch,.-.pter 31. You are
still not scheduled to achieve that until late in 1989, approximately
18 months from now. Was that not the schedule prior to a year ago
when the Montgomery GI Bill was made permanent?

Dr. WYANT. No, sir, that project has been backed up several
times. I think, as a matter of fact, we originally thought it might
be on as early as 1985 or 1986.

Mr. STEINBERG. That is exactly our impression. Again, it is our
impression that this matter is : receiving the priority that a pro-
gram for service-connected disable& veterans should receive in the
Department of Veterans' Benefits, and we would appreciate it if
you and the other Agency representatives here would express that
concern to Mr. Vogel and to the Administrator, to see if anything
can be done to move forward the 1989 date.

I believe, in the course of the testimony of this pE r.el, we are
going to see that the lack of computer support for the program is
an important factor in your not having certain data available to
demonstrate program success, and so forth. So we would greatly ap-
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preciate is if you would parsue that and report back to us on behalf
of the Agency a, to whether a greater priority can be afforded to
computer assistance for chapter M.

Dr. WYANT. We would be glad to.
[Subsequently, the Veterans' Administration furnished the fol-

lowing information:]
We are reviewing approaches to affording gi4ater priority to computer assistance

for chapter 31, without seriously,jeapordizing ADP projects for othe' educational
programs. We are also exploring techniques and associated resources needed to ex-
pedite the implementation of the chapter, 31 payment system redesign. Resources
were redirected to the New Montgomery GI Bill. Now that the essential elements of
that' system have beef' installed, those resources have been redirected back to the
development of the chapter 31 payment system. This will improve the timeliness of
the chapter 31 project.

Mr. STEINBERG. If we could just withhold for one moment, please.
[Pause.]
Senator MURKOWSKI. My statement has been submitted for the

record, so go ahead with your questions, Mr. Steinberg.
[The prepared statement of Senator Murkowski appears on p.

163.]
Mr. STEINBERG. With Senator Murkowski's permission, I will pro-

ceed with the questions that Senator Rockefeller had for you.
According to page 7 of your statement, "The Agency began im-

plementation of a computer-assisted guidance information system
in fiscal year 1987 by, providing funds for hardware and software to
selected field offices. How many field offices were included initial-
ly?

Dr. WYANT. Initially 44 locations. That would be 20 regional of-
fices and their outbased locations.

Mr. STEINBERG. And what is the current stage of that implemen-
tation?

Dr. WYANT. This year we would like to expand that to additional
regional offices and complete the project in 1989.

Mr. STEINBERG. Calendar year 1989?
Dr. WYANT. Yes.
Mr. STEINBERG. What part of 1989?
Dr. WYANT. That hasn't been determined. It is just in our long-

term planor short-term plan, however you like to look at it for
calendar year 1989.

Expansion to additional' offices is dependent on available fund-
ingand you know what the budget is and how much we have in
this account.

Mr. STEINBERG. What funding do you have in 1988 and what
funding is in the 1989 budget request for this expansion?

Dr. WYANT. It is not an earmarked amount. It is part of the GOE
account.

Mr. STEINBERG. Well, has the Agency at this point allocated
funding for expansion, at least in fiscal year 1989, in its budget re-
quest for the GOE account?

Dr. WYANT. We do have some funding in there for that at this
point, yes, sir.

Mr. STEINBERG. Would you provide more details on that for the
record, please?

Dr. WYANT. Yes, sir.

22 . r.
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[Subsequently, the Veterans' Administration furnished the fol-
lowing information:]

Computer Assisted Information System (CAIS): The CAIS is a PC-based system
which Provides immediate and up-to-date counseling and rehabilitation information
to professional, staff and veterans. The CAIS includes the following components: (1)
Guidance Informationan automated data base for exploration of up-to-date nation-
al and local 'information about occupations, educatior al" facilities and programs,
physical limitations by occupation, sources of financial aid, and armed services occu-
pational information; (2) Functional Assessment Reviewfor use in improving reha-
bilitation planning with disabled veterans; (3) Microtest Assessmenton on-site ad-
ministration, scoring, profiling and interpretation of a wide range of psychological
and vocational assessments instruments; and (4) an employer prospect list for use in
local labor market's to assist in placement of job ready disabled veterans.

Implementation Strategy:` During Fiscal Year 1987, the guidance information and
psychological assessment components of the CAIS were installed at 43 VR&C coun-
seling locations. Activities during the first quarter of. Fiscal Year 1988 focused on
the efficient installation of CATS components and timely training of staff. Strategy
for the remainder of Fiscal Year 1988 calls for the expansion of CAIS to 11-regional
office and outbased counseling locations, !.nd development of the functional assess-
ment and employer prospect list components.

In:Fiscal Year 1989, the CATS will be expanded to the remaining regional office
and outbased counseling locations.

Estimated.Costs: During Fiscal Year 1921, ,approximately $250,000 was spent to
provide CATS services at 43 counseling lucaticns. A single site installation cost of
approximately $6,000 is projected. Approximately $62,000 is budgeted for Fiscal
Year 1988 and $180,000 in Fiscal Year 1989. It is estimated that this system will
proVide savings of approximately $0.5 million over a 5-year period and most impor-
tantly improve the quality of service.

Mr. STEINBERG. As we understand it, that system is run off of a
personal computer which provides up-to-date educational and
career guidance information, and also testing during the rehabilita-
tion counseling process. Is that correct?

Dr. WYANT. Yes.
Mr. STEINBERG. To your knowledge, do State VR counselors gen-

erally use or have available to them this kind of personal computer
system for education and career guidance information?

Dr. WYANT. We were not a pacesetter in this field. It has been
bused by States. Probably more States don't have it than do have it,
but the more progressive States are using this system, and particu-
larly private rehabilitation facilities.

`Mr. STEINBERG. Thank you.
On page 11 of your written statement, you indicate that veterans

in the chapter 32 Contributory Program and chapter 30 New GI
Bill participants appear to request counseling at a lesser rate than
veterans and dependents in other VA education programs. Do you
have any explanation for this?

Dr. WYANT. Of lourse the numbers have been going down some
in the educe tion programs under chapter 34. However, as you men-
tioned, the New GI Bill and chapter 32 are growing programs.

Part of the explanation may be that in a decision 3 or 4 years
ago the counseling block was taken off the application form. And
perhaps the new participant doesn't realize that counseling is an
option; however, this option is noted on the back of the form.

Mr. STEINBERG. When was that removed from the front of the
form?

Dr. WYANT. It was before I took over the education service, so it
was prior to October 1986.
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Mr. STEINBERG. VA data show that initial processing time for an
application for chapter 31 benefits has gone from 78 days in 1985 to
90 days in 1987, and extended evaluation services for severely dis-
abled veteran.; went from 154 days in 1985 to 182 days in 1987. Yet,
the, budget requcst for 1989 calls for a decrease of 11 FTE down to
650. The VA budget request for 1989 states, "The requested FTE
level for 1989 will .provide continued good service to our veterans."
Our question is: How can you provide "continued good service"
with even fewer staffthat is, more staffing cuts?

Dr. WYANT. Mr. Steinberg, when that budget recommendation
was initiated, we took into account that the pilot program under
PubliccLaw 98-543 would be winding down, and that evaluations,
case management, and training would not be at the same level as
they had been during this fiscal year and the pr:ar fiscal year.

Mr. STEINBERG. That is voc training?
Dr. WYANT. Yes, under chapter 15.
Mr. STEINBERG. So that, with the administration proposal to

extend that for 3 years and the pending legislation to extend it for
at least 1, and therefore the likelihood ti-,t there will not be a
wind down, the current staffing level requested in the budget
would' not appear to enable you to provide the good service that
you seem to be referring to. Is that the inference we should take
from what you just said?

Dr. WYANT. If the proposal does become law, this is a new factor
that we have to take into consideration, in the formulation of any
additional budgeting changes.

Mr. STEINBERG. Do you consider the types of delays that I out-
lined, 182 days in fiscal year 1987 for extended evaluation ar d 90
days before an application is processed, to be good service to serv-
ice-connected disabled veterans?

Dr. WYANT. We are always trying to find ways to streamline the
service with the staff that we have now and with the caseload that
we have. 'We have taken several measures to try to streamline, to
take out any kind of unnecessary action, so we can serve the veter-
an as quickly as possible. Under our present situation, we think we
are doing the best with what we have got.

Senator MURKOWSKI. Excuse me, Jon. I want to al logize to the
panel and apologize to you. I came in from another meeting and
have been scheduled to meet with the Vice President, and I have a
meeting starting at 10:30 with our Ambassador to Thailand on the
issue of our relations with Cambodia and Vietnam. So I am also
going to excuse myself, and Mr. Tony Principi the Minority Chief
Counsel and Staff Director will be briefing me on the results of the
hearing and participating with the panel.

I apologize, gentlemen and ladies.
Mr. STEINBERG. Thank you, Senator. We have your opening state-

ment, which will appear in the tecord, of course.
Senator MURKOWSKI. Yes.
Mr. STEINBERG. Dennis, is it fair, then, to expect, with the staff-

ing levels that are requested for 1989-650 FTEand with the like-
lihood that the vocational training program will continue at at
least the current 3,500 participant level, that the 90 day and 182
day figures will increase?
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Dr. WYANT. We have been in a trend where the timeliness has
increased. However, I would mention that with the CAIS system
and with some of the other administrative procedures we are
trying to use, we are looking for ways to try to whittle that away.

Mr. STEINBERG. I must confess to being somewhat confused by
your answer with respect to the quality of service that is available
to veterans and the relationship to the extension of the vocational
training program.

Was not the extension of f. a vocational training program as well
as the administration's proposal reflected in your testimony to
extend the program to pensioners who received pensions prior to
October of 1985? Was that not in the original budget submission for
fiscal year 1989?

Dr. WYANT. It was not.
Mr. STEINBERG. So, that was an add-on after the figures were al-

ready set?
Dr. WYANT. That is correct.
Mr. STEINBERG. And whot efforts have been made by yourself on

behalf of your service, by DVB, and by the Agency in connection
with that new legislative proposal for you to receive the staffing
that you need to carry out all of your functions including the voca-
tional training program?

Dr. WYANT. Anytime that a bill is introduced, the staff starts
doing some preliminary work; once that bill becomes law a formal
package would be going forward telling about addit:nal ne-,ds that
would be caused by new legislation.

Mr. STEINBERG. We would very much appreciate it, Dr. Wyant, if
you could take back to the Agency the message which I think is
quite clear on behalf of this committee, that at least a 1-year exten-
sion, which is supported by both the chairman, Senator Rockefeller
and Senator Murkowski, of the vcsational training program is
going to be approved, and give us an answer back for the record as
to what the implications would be for such a 1-year extension in
terms of your need for staffing, in line with the testimony that you
have given us this morning.

Dr. WYANT. We would be glad to.
[Subsequently, the Veterans' Administration furnished the fol-

lowing inforn-ritionl
The staffing required to accomplish the evaluations and programs of services for

veterans during a 1-year extension would impact both 1989 and 1990. The additional
FTEE for these years would be 13 and 10 respectively.

Mr. STEINBERG. Could you describe some of the significant recom-
mendations of the employment services task group, which is made
up of some of your field staff, for improving voc rehab services
under chapter 31, and tell us what the status is of the implementa-
tion of-those recommendations?

Dr. WYANT. I would be glad to, Mr. Steinberg.
(Subsequently, the Veterans' Administration furnished the fol-

informationl
A group of nine VR&E Service professionals with expertise in vocational rehabili-

tation and employment placement met on two separate occasions to study problems
impeding the effective delivery of employment services to chapter 31 participants.
The group responded with a list of 18 recommendations to the 36 problem areas
identified. The recommendations clustered in the following areas:
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Improving the (eran qualification and competencies of the professional staff;
Emphasis on a "team" approach to the vocational rehabilitation process; and
Providing more effective case management methods.
A detailed plan to implement the 13 recommendations is now under development.

Dr. WYArrr. As you know, employment services _is one area on
which we have been putting the highest priority. This was a self-
directed, recommended study from .within our service, consisting of
field people as well as some of our Central Office Personnel.

One of the recommendations that I will mention right upfront
maybe, great minds think alikewas in the bill that Chairman
Cranston introduced, S. 2307, which would provide for nonpaid on-
job training and work experience; and nominally paid job training
and work experiences at the State and local government level.

Within the Federal Government there are 2 million jobs; at the
State and local level there are an additional 14 million jobs. This
would help to give Chapter 31 participants the opportunity to train
on the job and gain work experience, and prove to employers that
they could do the job. This is one recommendation.

Others had to do with staff training, giving them better job-readi-
ness skills, to teach them job-readiness skills. Another recommen-
dation had to do with teaching job-readiness skills to job applicants.
This is an area that we feel is extremely important.

Another is additional outreach to employers and to disabled vet-
erans about possibilities of employment. There were done 30 differ-
ent recommendations.

Currently we are putting togetherand we will be presenting
this to our Veterans' Advisory Committee on Rehabilitation,
chaired by Ron Drach of the Disabled American Veterans, at our
meeting next weekthe 18 or so recommendations that we feel we
can presently work on with exist ng resources and without any
change in legislation or regulations.

Mr. STEINBERG. Could you please provide to the committee a copy
of the task force's report, and provide a written response in more
detail describing your implementation plan, such as it may be, for
each of those recommendations? And please provide a copy to the
minority at the sine time that you provide it 4n us.

Dr. WYANT. We will be glad to. We are quite proud of the work
of this task force.

Mr. STEINBERG. Thank you.
[Subsequently, the Veterans' Administration furnished the infor-

mation which appears on p. 226.]
Mr. STEINBERG. In fiscal year 1986, the number of cases for

which an individual vocational and rehabilitation counseling spe-
cialist was responsible was 170 cases. And as I indicated earlier, it
went up to 181 cases in fiscal 1987. What is it now in fiscal 1988?

Dr. WYANT. To the present, I believe last month it was 194.
Mr. STEINBERG. In light of this increase, which seems to be con-

tinuing over the last 2 years, which obviously must affect the time-
liness of all chapter 31 services, did the VA ask OMB for an in-
crease in FTE for fiscal year 1987?

Dr. WYANT. I would have to provide that for the record.
Mr. STEINBERG. Would you do that?
Dr. WYANT. Yes, sir.
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Mr. STEINBERG. Can you tell us whether such an increase was re-
quested for fiscal year 1988?

Dr., WYANT. I will have to provide that for the record.
Mr. STEINBERG. How about for fiscal year 1989?
Dr. WYANT. I think, as you presently stated, there is a decrease.
Mr. STEINBERG. Well, what I was asking was, the VA's request to

OMB.
Dr. WYANT. I will have to find out exactly what happened, the

final status of that.
Mr. STEINBERG. And as to each of those matters-1987, 1988, and

1989would you please tell us what DVB's request was within the
Agency as well as the Agency request to OMB?

.Dr. WYANT. Yes, sir.
[Subsequently, the Veterans' Administration furnished the fol-

lowing information:]
The budget submission to OMB for 1987 requested an increase of 11 FTEE. The

submission-of,1988 included an increase of 5 FTEE. The 1989 VA budget submission
included a decrease of 5 FTEE which was in part the result of reassigning the cost
of Central Office VR&E staff from the CP&E program to the VR&E program.

The DVB budget request was a part of the Agency submission for the same years
and was a decrease of 22 ;ri 1987, an increase 0" 5 in 1988, and a decrease of 2 in
1989.

Mr. STEINBERG. In your professional judgment as a professional
with a doctorate in rehabilitation counseling, can a vocational re-
habilitation and counseling specialist provide adequate case man-
agement services with a caseload of 181 cases, or, currently, 194
eases?

Dr. WYANT. I think a vocational rehabilitation specialist in that
circumstance has to really pick and choose the cases that are in
the most need. To provide full services to all that would result in
less than 1 hour per participant per month. That is certainly not
case management.

We have told our vocational rehabilitation specialists they really
have to pick and choose' those participants who are in dire need, or
in the most need, of rehabilitation case management.

Mr. STEINBERG. Do you know how the 194' figure compares to the
average caseload for a State VR counselor?

Dr. WYANT. Probably 100 to 110 max-100 on the low end and
110 on the high end in the Federal/State system.

Mr. STEINBERG. Thank you.
The American Legion states, on page 14 of its written statement,

that "greater coordination with State and Federal employment
services, particularly thus:. :,f the Department of Labor, would help
greatly to improve the level of direct service available to veterans
in the vocational rehabilitation program." Do you egree with this
statement, Dennis?

Dr. WYANT. I think that we can always improve services; howev-
er, I feel that our relationship with both the Department of Labor
and the rehabilitation services administration, through their Fed-
eral/State programs, has improved over the past 3 or 4 years.
There are many examples of joint projects. However, these are not
uniform throughout the system, but we have a personal commit-
ment to continue to better those relationships.
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Just this week we had a very large meeting in the VA on the
new Veterans Job Training Act with our colleagues from DM&S

-and the Labor Department. Our services can always improve fur-
ther, though.

Mr. STEINBERG. Much of the testimony today points to a great
need for expanded training of vocational rehabilitation and coun-
seling staff members, with respect to the skills that they need to
carry- out-chapter 31 effectively, particularly in the area of employ-
ment services.

As things stand now under your 1988 and your 1989 budget re-
quests, is such training going to be provided in the near future? Or
do you not-have sufficient funds for that purpose?

Dr. WYANT. We trained all of our staff in the last fiscal year.
During this fiscal year it appears that we will not be doing any
training as a group. We do encourage the staff to attend meetings
at the local level and the State level through professional organiza-
tions, and we do have materials going to the field, hopefully that
will help supplement their on-station training, to assist them to
become better counseling psychologists and vocat_nal rehabilita-
tion specialists.

Mr. STEINBERG. We were speaking specifically of employment
services. Was your answer directed to employment services or just
to training in general?

Dr. WYANT. That was training in general, but my emphasis has
been on employment services, and I know that you asked about the
next fiscal year. A current initiative with the Department of Labor
concerns negOtiating for the training of some of our vocational re-
habilitation specialists, particularly, and maybe some counseling
psychologists, at the National Veterans' Training Institute in
Denver, which does focus strictly on employment services skills
training.

Mr. STEINBERG. That was indeed my next question. We would ap-
preciate it if you could provide for the record the results of those
negotiations and the extent to which you are able to enter into
agreements with the Department of Labor for the training at the
Veterans' Training Services Institute.

And if you would also, please, provide for the record a detailed
response on the question of training, both training provided in
fiscal years 1987, 1988, an I your plan for 1988 and 1989for em-
ployment services, and generally, please.

Dr. WYArrr. Yes, sir.
[Subsequently, the Veterans' Administration furnished the fol-

lowing information:]
With he enactment of Public Law 100-323, the Veterans' Employment, Training

b.nd Counseling Amendments of 1988, the Secretary of Labor has been authorized to
provide training to certain Department of Labor staff at the National Veterans' Em-
ployment and Training Services Institute (NVETSI). Additionally, other personnel
involved in the provision of employment, job training, counseling, placement, or re-
lated services to veterans may be provided the training services through NVETSI.

We have had discussions with staff of the Assistant Secretary for Veterans' Em-
ployment and Training and believe, given sufficient funding, that the Department of
Labor will allocate a number of training sloth to VR&C staff beginning in fiscal year
1989. Tiavel expenses, training costs, and per diem will be from the Department of
Labor appropriations.
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FISCAL YEAR 1987

During fiscal year 1987, the VR&E Service conducted training for 420 professional
staff at six regional workshops. Training was held in Atlanta, Georgia; Cleveland,
Ohio; Los Angeles, California; Manchester, New Hampshire; Denver, Colorado; and
Dallas, Texas. sraining involved a wide range of subjects relates to the rehabilita-
tion process with special emphasis on assessment of rehabilitation potential and the
provisioriof employment services to chapter 31 participants. The employment serv-
ices part of the workshop provided both didactic presentations and practical exer-
cises.

FISCAL YEAR 1988

A week long workshop of regional office VR&C officers is being planned for Wash-
ington, DC in September 1988. This will mark the first time the VR&C Officers
have been together as a group for training since January 1985. The workshop will
focus on methods of improving the quality of rehabilitation services. Specific topics
to be addressed include: VR&C Quality Review System; Productivity Measurement;
Result of Work Measurement Study; M28-1, Part III, Rehabilitation Services and
Assistance; Recommendations of the Employment Services Task Force; Functional
Assessment Rating System, Development of Self Employment Plans; and Implemen-
tation of the Program Evaluation System.

FISCAL YEAR 1989

(a) The VR&E Service plans to conduct a week long VR&C Officer training work-
shop to improve both quality and timeliness.

(b) VR&E Service will initiate a program of staff training using Central Office de-
veloped computer assisted instruction (CAI) modules.

(c) Implement centrally directed and funded Counseling Psychologist and Voca-
tional Rehabilitation Specialist training program.

Mr. STEINBERG. Dr. Wyant, about three years ago the VA's edu-
cation serviceI guess it was actually about 2 years agowas
merged into the vocational rehabilitation and counseling service,
and you were promoted from heading up the VR service to being
Director of the merged vocational rehabilitation and education
service. Did you say October of 1986? Is that correct?

Dr. WYANT. Yes, sir.
Mr. STEINBERG. So we are coming up on a 2-year anniversary in

3 or 4 months.
Since the time of that reorganization and the increased authority

that you have assumed as a result of it, what have you done to
make vocational rehabilitation a greater priority within DVB and
within the Agency as a whole?

Dr. WYANT. I don't think there has been any change in priorities,
whether I was just Director of vocational rehabilitation or Director
of the two. Vocational rehabilitation is a favorite program of mine.
I was a participant in it. I worked with vets organizations empha-
sizing the program and then I had the pleasure and opportunity of
having vocational rehabilitation as my sole responsibility. Now, it
is a joint responsibility. I have the opportunity to talk to my bosses
on many occasions to do priority setting within vocational rehabili-
tation education services.

The reorganization has enhanced staff expertise in that some of
the education staff help with projects in the vocational rehabilita-
tion area.

Quite frankly, I don't think the reorganization has changed pri-
orities.

Mr. STEINBERG. So, your testimony is that the merger of those
two services into one service and the appointment as director of
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the, merged service of an individual with really lifelong experience
in the vocational rehabilitation field has not increased the empha-
sis within DVB on the chapter 31 program?

Dr. WYAN'T. I don't think it has increased, no. That was not the
purpose for the merger.

Mr. STEINBERG. As a result of the figures that we reviewed a
short time ago, the fiscal year 1987 figures and the fiscal year 1988
figures, could one infer that the merger has indeed decreased the
priority?

Dr. WYAN'T. I think that would be drawing a wrong conclusion,
from my perspective. I think the timeliness that you are talking
about has decreased. We have to work within the Department of
Veterans' Benefits, utilizing X number of individuals throughout
our department and throughout our regional offices. Quite frankly
the regional offices administers programs of loan guaranty, com-
pensation and pension, as well as vocational rehabilitation and
education, and I think the regional office directors have done about
the best they can in this area.

Mr. STEINBERG. Dr. Wyant, we want to provide you with an op-
portunity to respond to the recommendations in the IG audit, and
that was a question that we had for you. However, it would appear
that that would obviously be done in time sequence after Mr.
Morani gives his statement. So we will return to y..a and give you
the opportunity to make any specific comments or rebuttals that
you choose.

We do expect Senator Rockefeller back shortly, but before we
return to direct testimony, then, I am going to direct a couple of
questions to Dr. Winshipunless, Tony, you have any questions fo r
Dr. Wyant that you wish to interject at this point.

Mr. PRINCH'I. No. I would like to hear your response to this -very
troubling audit that was recently released by the IG. I think it
demonstrates that there are very severe problems within the voca-
tional rehabilitation program.

Mr. STEINBERG. We are in agreement on that sequence, and we
will do that after Mr. Morani presents his testimony. Thank you,
Tony.

Dr. Winship, we have some i .estions regarding the relationship
between DM&S and DVB regarding voc rehab programs; and, as
well, the temporary vocational training program for nonservice-
connected pensioners.

-Could you describe how vocational rehabilitation services to dis-
abled veterans az._ coordinated between VA medical centers and
VA regional offices?

Dr. WINSHIP. I can provide the statements of our policy for you
for the record. We do have policies in place which really call for
and I think are followed for collaboration and cooperation between
those particularly in case management, and I would be happy to
provide those policies for you.

Mr. STEINBERU. Thank you. And would you, in addition, provide
any amplification that you wish to make with respect to those?

[Subsequently, the Veterans' Administration furnished the fol-
lowing information:]

In response to the need to update and clarify DM&S policies and procedures in
the Case Management program, DM&S Circular 10-87-81 was published (dated
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August 6, 1987) which provided relevant information on the program and instruc-
tions on completing an improved annual reporting system. Representatives of DVB
were invited to participate in the review of the Circular, prior to publication.

[DM&S Circular 10-87-81 appears on p. 192.]
Mr. STEINBERG. It is the impression of the committee that the

degree of compliance that you have just indicated is perhaps not as
substantial as it might be, and there is much concern about that in
our testimony.

For example, page 7 of the testimony of the Paralyzed Veterans
of America this morning stated that the chapter 31 program and
the vocational training program are getting very little emphasis by
VA medical centers. That is the opinion of the PVA.

The PVA also expresses the view that the evaluations and reha-
bilitation program are simply not a high priority with VA hospital
directors who, according to the PVA, are r lore concerned with di-
agnostit Mated groups and acute care.

Could you comment on these two points?
Dr. WINSHIP. I cannot comment in any specific way, but I will be

happy to take that and look into it and supply information for the
record.

[Subsequently, the Veterans' Administration furnished the fol-
lowing inforination:]

DRG's, acute care. long -term care, recruitment and retention of staff are all high-
priorities or medical center Directors, and well they should be. This, is no way, di-
minishes the role of the ase Manager or the Vocational Rehabilitation efforts.
While these programs may not demand the high visibility of other programs, they
are, for the most part, an acute part of the medical center provision of care. There
are of course, areas that can be improved, and we fully intend to aedress any defi-
ciencies we fmd or are pointed out to us.

STEINBERG. What DM&S official in the Central Office is the
top. official who would have responsibility for coordination between
the DVB programs and DM&S's programs, insofar as rehabilitation
is concerned?

Dr. WINSHIP. Well, ultimately I would be that top programmatic
official, because I am in charge of all programs and operations.

Mr. STEINBERG. You seem somewhat either reluctant to discuss
this or unable to discuss it this morning.

Dr. WINSHIP. I am unable to discuss it in detail this morning. I
have not had the opportunity to review the PVA statement.

Mr. STEINBERG. But you are the top official responsible for that?
Dr. WINSHIP. Yes.
Mr. STEINBERG. Who, next under you, would be the official re-

sponsible for that?
Dr. WINSHIP. I would have to check our organizational chart and

determine that, sir.
[Subiequently, the Veterans' Administration furnished the. fol-

lowing information:]
The Assistant Chief Medical Director for Clinical Affairs is the next DM&S of

%.1.1 "velow the Assistant Deputy Chief Medical Director for Programs and Oper-
ations having responsibilities for DM&S rehabilitation medicine programs.

Mr. STEINBERG. If I may just complete this for one moment, Sen-
ator Rockefeller?

Senator ROCKEFELLER. Yes, go right ahead.
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Mr. STEINBERG. I must say, that is slightly troubling. We are
here discussing the VA's program of vocational rehabilitation. We
clearly made "known to the Agency that we were concerned about
the-relationship between DVB and DM&S. You are the top official
of the Department of Medicine and Surgery, according to your tes-
timony with -respect to that coordination. You can't tell us any-
thing about that coordination, other than that you will give us
copies of the circulars, and you are unaware of who under you is
the top official -in the Agency who is directly responsible for that
coordination.

That would suggest to most disinterested observers that indeed
the statenient of the Paralyzed Veterans of America that very
little emphasis is given to this is indeed correct.

Dr. WINSHIP. Be that as it may, 1 will be happy to review the
PVA statement and provide that information for you, sir.

[Subsequently, the Vet "rans' Administration furnished the fol-
lowing information:]

The Case Management program is under the auspices of the Office of Clinical Af-
fairs and located in the Rehebilitaton Medicine Service. While coordination be-
tween the two Departments is on an "as-needed" basis, efforts to communicate have
been made readily and easily available. DVB officials were asked to attend a Case
Management briefing in the Office of Clinical Affairs and assisted in the review/
concurrences of the recent DM&S Circular on Case Management (Circular 10 -87-
81). In addition, DM&S offi6als were asked (and complied) to review and comment
on a recent DVB Manual update which included DVB Case Management directives.

Mr. STEINBERG. Do you have a view, Dr. Winship, on whether or
not the VA's resource allocation methodology provides for an ap-
propriate emphasis on the needs of chapter 31 participants whose
care would appear to be largely in the area of rehabilitation medi-
cine?

Dr. WINSHIP. I think that our group that has been looking at the
resource allocation methodology of late has been focusing consider-
able attention on the rehabilitation portion of our medical care be-
cause of some concerns that there may not be equity in that sort of
allocation, and I believe that some changes in that will be forth-
coming.

Mr. STEINBERG. Could you provide us with a more specific writ-
ten response on that issue and of the changes that are under con-
sideration?

Dr. WINSHIP. Yes, I could.
Mr. STEINBERG. And when such changes are made, would you

make sure that the committee is notified?
Dr. WINSHIP. Yes, sir.
Mr. STEINBERG. Or if the decision is made not to make them, that

we are notified of that as well, please?
Dr. WINSHIP. Yes, sir.
[Subset,. iently, the Veterans' Administration furnished the fol-

lowing information:]
When the acute care Resource Allocation Methodology (RAM) was implemented

in fiscal year 1985, it was agreed that chronic care, including rehabilitation, might
be at a resource allocation disadvantage, but that length-of-stay incentives were ap-
propriate for most of that care. Therefore, rehabilitation medicine workloads were
retained in the acute care RAM. However, it was also agreed that the Department
should (1) work to define the nature cf rahabilitation to allow RAM to more ade-
quately fund rehabilitation care, and (2) explore interim fixes to the RAM to make
it more sensitive to rehabilitation costs and workloads.
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In fiscal year 1986 the outpatient RAM was modified to add a capitation group for
patients receiving multiple rehabilitation treatments in medical center outpatient
departments. In recent years, VA medical centers have responded to the acute care
RAM by shortening lengths of stay for rehabilitation patients and coding more re-
habilitation discharges in the rehabilitation DRG (#462). This DRG provides better
funding than did some of the DRGs previously assigned to rehabilitation discharges.

Some VA medical centers operate a Comprehensive Rehabilitation Center (CRC)
Which provides intensive rehabilitation services. Since the DRG for rehabilitation
does not recognize the intensity of care associated with the CRC, the resources spe-
cifically provided by VACO for the CRC have been exempted from the RAM process.
This policy has been in effect since abotit fiscal year 1986.

In the Resource Utilization Group (RUG) resource allocation methodology used for
Long Term Care, rehabilitation is the highest value category of care. Prior to Octo-
ber 1986, a patient had to have five sessions a week of either occupational or prsi-
cal therapy to be included in the rehabilitation categork. Beginning in October 1986,
corrective therapy, education, and manual arts were added to the list of qualifying
rehabilitation modalities, thus increasing the number of patients qualifying for the
highest category under RUGS.

During the past -15 months, the Chief Medical Director's RAM Task Force has
considered several proposals for modifying the RAM for rehabilitation patients. One
proposal was to provide higher funding for DRG outlier days and census days. An-
other was to provide more high outlier funding for the DRGs that accounted for the
bulk of the rehabilitation workload. These two proposals were preliminary and re-
ceived modest debate because the priorities of the Task Force were focused on RAM
characteristics that impacted on a broader spectrum of patients and VA facilities.
The RAM Task Force will return to the issue of funding rehabilitation in the VA
during the next several months and will make specific recommendations to the
Chief Mee" 71 Director.

Mr. STEINBERG. A final recommendation of the PVA on page 9 is
that "the Administrator must take action to enable the chapter 31
program to be delivered by a cohesive and united team, one with
identical objectives, and one that can prioritize vocational rehabili-
tation within the spectrum of all- benefit programs and medical ac-
tivities."

Would you comment on that, Dr. Wyant?
Dr. WYANT. Well, we believe that, with our case management

concept, our case manager would take the lead on this, in most
cases. Sometimes it would be Dr. Winship's people, and other times
it would be Dr. Errera's people.

Our staffs have good relationships at each of these different med-
ical facilities. And quite frankly, the kind of oomph-Ants that I get
through my office, usually from veterans, are on timeliness and
very seldom on quality of service in the DM&S system.

Mr. STEINBERG. Is coordination with DM&S one of your responsi-
bilities?

Dr. WYArrr. Yes, sir, it is.
Mr. STEINBERG. Would you tell us with whom you seek to coordi-

nate in DM&S?
Dr. WYANT, Usually I do it at the two levels below Dr. Winship. I

have considerable coordination with Fred Downs, Director of Pros-
thetics, Don Garner, Director of Blind Rehabilitation, and with Dr.
Errera's staff at different levels, depending on the program. Much
of our coordination with medical administration service is in the
area of veterans needing eyeglasses. Eyeglasses are something that
you need quickly and not 8 or 9 weeks into the semester.

So these are the primary coordinators within Central Office. Our
chiefs of VR&C at the regional office level and their case managers
have their own contacts at the different facilities.
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Mr. STEINBERG. Is there any guidance tiar.t you issue with r( ,pect
to establishing such contacts?

Dr. WYANT. Yes, there is.
Mr. STEINBERG. Could you provide that. foz the record, please?
Dr. WyParr. We would be glad to.
[Subsequently, the Veterans' Administration furnished the fol-

lowing information:]
The Chief Benefits Director issued instructions in the form of changes to the

VR&C manual of procedures (M28-1) in 1982, which provided guidance on establish-
ing and maintaining contracts and coordination of services for veterans in the chap-
ter 31 program-This was followed up by the Deputy Chief Medical Director in 1983,
and is now part of the VR&C manual of procedures issued to field staff in 1987
(M28-1, Part I,- Chapter 2). Is August 1987, the Department of Medicine and Sur-
gery issued Circular 10-87-81 to establish policies and procedures for a case man-
agement program which emphasizes vocational rehabilitation services and to revise
the annual reporting system (RCS 10-0109). Therefore, both DVB and DM&S have
provided revised and'updated instructions to their respective field staffs during the
Past year-

Mr. STEINBERG. Dr. Winship, would you please, for the record,
prOvide your views, the Department's views, with respect to the c
servation by :the Paralyzed Veterans of the need for a cohesive and
united approach with identical objectives and identical priorities
with respect to coordination between DM&S and DVB?

`Dr. WINSHIP. Yes, we will.
Mr. STEINBERG. Again, that was on page 9 of their written testi-

mony.
[Subsequently, the Veterans' Administration furnished the fol-

lowing information:]
We concur with the sentiments of the Paralyzed Veterans of America.

Mr. STEINBERG. At this point we will ask you, Dr. Wyant, if you
are prepared, to proceed with the summary of your statement, and
then we will go to Mr. Morani.

Dr. WYANT. Five minutes?
Mr. STEINBERG. Yes; the testimony that we deferred somewl1 t.
Dr. WYANT. OK, fine.
Mr. STEINBERG. And again, our apologies for going out of order.

STATEMENT OF DR. DENNIS R. WYANT, DIRECTOR, VOCATIONAL
REHABILITATION AND EDUCATION SERVICE, DEPARTMENT OF
VETERANS' BENEFITS, VETERANS' ADMINISTRATION, ACCOM-
PANIED BY JAMES REED, ASSISTANT DIRECTOR FOR VOCA-
TIONAL REHABILITATION AND COUNSELING

Dr. WYANT. Today testifying, as we have answered many ques-
tions already, you do have our complete statement, and we would
like to have that submitted for the record.

Mr. STEINBERG. it will be.
Dr. WYANT. My short testimony here will even be shorter than I

had originally planned, because I think we have already covered
much of it.

Mr. STEINBERG. Thank you.
Dr. WYANT. We are in 58 regional offices, 44 outbased locations. I

have a staff of 274 counseling psychologists, 150 voc rehab special-
ists, as well as a field support staff and a small support staff in
Central Office.

.. 4.
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During a years time we will do 40,000 chapter 31 evaluations
and an additional 3,500 chapter 15 or vocational training evalua-
tions.

Of those chapter 31 evaluations, we will have an entitlement
rate or find about 70 percent eligible for services. We will have
around 25,000 people in a training program at any one time. This
number has Stayed consistent for tl-e past 3 or 4 years. There is
just a slight,decrease.

And we must say-that Public Law 96-466, which this committee
did so much work on, and really brought the rehabilitation pro-
gram in,the VA out of the forties and fifties into the eighties, has
provided a very comprehensive approach toward rehabilitation.
Through indivic....1 written rehabilitation plans, we provide em-
ployment services to some 4,000 veterans. About 65 percent of
thoseSolks go to work each year.

In-the area of the vocational training program for pensioners, we
have-found that has been an e--.cit,.zg pilot program over the past 3
years, and you will be receiving our report on that program in the
near-future.

In addition, we do provide counseling services under chapter 30,
title 38, United States Code, a part of the New Montgomery GI
Bill, under chapter 106, title 10, United States Code, another part
of the Montgomery GI Bill, the Old GI Bill (chapter 34) under chap-
ter 35 for dependents and spouses, and the VEAP Program (chap-
ter 32), which, when added to the Pension Pilot Program (under
chapter 15), is about 10,060 additional counseling cases each year.
We also provide job counseling under the Veterans' Job Training
Act, VJTA.

As I have mentioned in answering some of the questions, my
highest priority ..'.nce I have been in this service has been to im-
prove.employment services as part of the vocational rehabilitation
program created by Public Law 96-466. The Employment Task
Force that we talked about is part of this emphasis.

Other high priorities: We have already talked about the chapter
31 target system, getting that payment system on, which will pro-
vide more timely payments to veterans and will help eliminate
overpayments and errors.

Two other areas: One, as 3-Ju mentioned, is the computer assisted
instruction system. We feel that is a dynamite system, and we are
anxious to get that throughout all of our regional offices and out-
based locations, because we can do computerized testing. It has
guidance information systems on it; it has a job bank.

Another one of the systems I am extremely interested in is called
a "functional assessment system." This is so critical in the field of
rehabilitation, because it cannot only have us look at the abilities
and the disabilities of an individual but also give us a program of
action on how to best provide services to this disabled veteran.

One of the programs we are introducingin all of these initia-
tives we are seeking to improve qualityis a new quality review
system, much of which came from California, specifically our San
Diego project. It will provide us a system for helping to train our
field staff while we judge their quality. It is not just a "right" or
"wrong" system. Our old system only pointed out the negative,
when something was incorrect. This system will actually give a
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quality rating and provide a training tool to continue improving
the quality of our services.

So, with that short summary, I would be glad to continue to
answer questions or to listen to our friends from the IG office talk
about our vocational rehabilitation audit.

Mr. STEINBERG. Thank you very much, Dennis.
[The prepared statement of Dr. Wyant appears on p. 215.]
Mr. STEINBERG. Let me indicate a factor that has arisen with re-

spect to our plans for Senator Rockefeller's being able to chair the
hearing.

A meeting of the Finance Committee has been scheduled at the
very last minute to consider the Welfare Reform bill, which some
of you may know is the pending business in the Senate, and on
which there have been extensive negotiations over the past several
days between the Finance Committee leadership and the White
House.

Unfortunately, Senator Rockefeller 15 going to have to attend
that meeting momentarily since he was a major participant in the
shaping of the Welfare Reform proposal which came out of the Fi-
nance Committee.

So, our apologies to this panel and to all of our witnesses, to the
extent that Senator Rockefeller is deflected from being here with
us as a result not only of the rollcall vote we had earlier, which, of
course, we can't predict, but the scheduling of this urgent Finance
Committee session.

Now we would like to turn to Mr. Morani, the Acting Inspector
General of the Veterans' Administration.

Would you please summarize for us, in 5 minutes, the result of
your audit?

STATEMENT OF RENALD P. MORANI, ACTING INSPECTOR GENER-
AL, VETERANS' ADMINISTRATION, ACCOMPANIED BY KENNETH
FURUKAWA, ASSISTANT INSPECTOR GENERAL FOR AUDITING;
AND JOHN MECHE, AUDIT MANAGER

Mr. MORANI. Thank you, Mr. Steinberg. Yes, I will.
I am pleased to be here today to discuss our recent audit of the

VA's vocational rehabilitation program.
A quick summary of the audit is as follows:
The vocational rehabilitation program was established to provide

services and assistance necessary to enable veterans who have serv-
ice-conw-icted disabilities that materially contribute to an employ-
ment handicap to become employable and obtain and retain suita-
ble employment.

About 27,000 veterans participate in the )rogram, and the cur-
rent annual program costs are $125 million. The program *Nrovides
payments for tuition, fees, books, subsistence and other expenses,
and is administered by a staff of about 560 employees in VA Cen-
tral Office and 57 regional offices.

The audit was made to determine whether its intended purpose
of rehabilitating veterans was being accomplished in an effective
and economic manner.

The audit included reviews of eligibility determinations, selec-
tions for specific training programs, accuracy of reported program
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success rate, and the appropriateness of employment adjustment
allowance payments.

The audit disclosed that counseling psycholz,gists did not clearly
establish during eligibility determinations that many veterans had
existing employment handicaps and that their service-connected
disabilities -materially contributed to these employment handicaps.

In 'some cases the training programs that were selected for the
veterans, were incompatible with their disabilities or inconsistent
with their interests, aptitudes and abilities.

We also found that the reported rate of success for the program
was overstated. Our analysis showed that only 6 percent instead of
12.6 percent of the 27,000 participating veterans were considered
rehabilitated. Some veterans should not have been reported as re-
habilitated, because they-did- not-obtain suitable employment con-
sistent,with. their training, they did not need rehabilitative train-
ing, they did not obtain and -retain jobs for 60 days, or they re-
ceived no training or services.

Lastly, our audit showed that payments of er ;ployment adjust-
ment allowances were made to veterans who did not complete an
approved training Trogram, or who were employed before complet-
ing rehabilitation training.

In this audit, we made 12 recommendations to the Chief Benefits
Director to establish new policies and internal control procedures
which "would reduce program costs and would result in more effec-
Ave accomplishment ofprogram objectives.

The Chief Benefits Director concurred with 11 of the 12 recom-
mendations and provided acceptable implementation plans for
these audit recommendations.

Although the Chief Benefits Director disagreed with the recom-
mendation concerning payment of employment adjustment allow-
ances, he. stated that the program staff are examining payment of
allowances, and that this examination will likely result in adjust-
ment of policy and probably recommendations for legislative or
regulatory change in this area.

This is an acceptable approach, and we will review the examina-
tion results before closing out this issue.

I believe it is also worth mentioning that during the audit, as in-
terim results became known, program staff initiated several imme-
diate actions to improve the program.

That concludes my statement, Mr Chairman. We will be pleased
to respond to any questions that you may have.

Senator ROCKEFELLER. Thank you very much.
Mr. MORANZ. Thank you.
Senator ROCKEFELLER. To start with, on page 2 of your March 21,

1988, the audit report states that your work included a review of
130 veterans' records randomly selected by way of statistical sam-
pling techniques to determine whether veterans enrolled in the
program met established eligibility criteria and were placed in
training consistent with their abilities, aptitudes and interests.

Are you confident that you can, in a statistically valid manner,
generalize the findings from these 130 veterans to all veterans en-
rolled in the vocational rehabilitation program at the time of the
sample?
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Mr. MORANI. Sir, the answer to that question takes on several
different aspects. To the extent that surveys or preliminary work
indicate consistency of application of a standard criteria, we feel
very confident.

From the standpoint of these tests, we found that the prescribed
criteria would be sufficient to make that judgment, and was suffi-
cient to make that judgment, if followed consistently and uniformly
throughout the VA organization.

Senator ROCKEFELLER. That was out of a sample of a total of how
many? How many could have been sampled as opposed to how
many were?

, Mr. MORANI. Twenty-seven thousand was the base, Senator
Rockefeller, and we sampled 130 from the total universe.

Senator ROCKEFELLER. That is a reliable sample?
Mr. MORANI. Yes, sir. To the extent that the criteria was pre-

scribed to be followed in a uniform mannerin other words, that
local option was not permitted to various regional officeswe feel
that that sample is a reliable indicator of the implementation of
that criteria. Yes, sir.

Senator ROUKEFELLER. OK.
One of the major recommendations of your audit is that the

Chief Benefits Director needs to establish internal control proce-
dures to ensure that (a) veterans who participate in the chapter 31
program are actually eligible, (b) the success rate of rehabilitation
is accurately measured, and (c) employment adjustment allowances
are properly administered.

To what extent, if any, do you believe that the deficiencies you
found in the administration of the program are attributable to re-
ductions in FITE for the vocational rehabilitation program ov
the past several years?

Mr. MORANI. To be quite candid, I don't believe our finding relat-
ed to the cost to that extent, Senator. What the finding related to
specifically is in the area of criteria implementation and the defi-
ciencies that we found in apply'ng thet criteria.

Also, it could very well be rt....ated to a number of other issues, as
to the lack of personnel or lack of training or lack of understand-
ing that existcl from office to office and from case to case. But we
could not and did not 1 down to a lack of available personnel or
FM or increased caseloads, or other issues that I think you are
looking for there.

Senator ROCKEFELLER. Is the need for tighter administrative con-
trols a managerial issue or a staffing issue?

Mr. MORAN'. Well, I believe the need for managerial controls is a
policy issue that should be addressedalong with the criteria
spelling out precisely the requirements of eligibility and the assur-
ance that the eligibility requirements in the deliberations and the
reviews of each case are implemented as prescribed. From a policy
standpoint, I believe it is a managerial issue.

Senator ROCKEFELLER. Dr. Wyant, do you agree with those re-
spon ies?

Dr. WYANT. The recommendations in the IG report that you have
read on how to improve are something that we all agreed to in-
house, basically. Most of the recommendations involve concerns
that we are continuously working on, and they do have to do with
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management from my level down to the field. So, we don't disagree
with that aspect of the study.

Senator ROCKEFELLER. Thank you.
Mr. Morani, with respect to employment adjustment allowance

for payments, or allowance payments, your audit recommended
that the Chief Benefits Director issue specific policy dire Aives to
preclude routine payment of employment adjustment allowances to
veterans who do not complete their approved training program, or
who were employed in the same job during training.

Do you have specific oata in terms of your findings to back up
Cie recommendation?

Mr. MORANI. Yes, sir, I believe we do. There was a question as to
the legitimate entitlements from an interpretation of the eligibility
criteria. The disagreement centers around the recommendation
that the Chief Benefits. Director felt was too restrictive; because I
am told there are cases where, in the opinion of program manag-
er& the employability factor has been resolved with the individual,
"et the course was not being completed. I think that degree of flexi-
bility is reasonable.

Dr. WYANT. Mr. Chairman, may I make a comment?
Senator ROCKEFELLER. Yes, Dr. Wyant.
Dr. WYANT. Thank you.
We would like to point out that there was not a single instance

in which the IG found that we paid an employment allowance in
violation of the law. It was paid, in every situation, consistent with
the regulations and law as written. I just wanted to make sure that
that WES shown on the record. They disagree with the law, not our
procedure.

Senator ROCKEFELLER. I understand.
When you refer to data that you do have, can that be made avail-

able to the committee?
Mr. MORAN'. Yes, sir, we can provide you the excerpts of our

evaluations and the working papers or the supporting evidence to
support this conclusion.

Senator ROCKEFELLER. Thank you, sir.
[Subsequently, the Veterans' Administration furnished the fol-

lowing information:]
As part of the Office of Inspector General review of the VA's Vocational Rehabili-

tation Program, we reviewed the appropriateness of employment adjustment allow-
ance payments to veterans. The audit identified inappropriate payments, in our
(pinion, to 16 of the 72 veterans reviewed. Two issues are involved in these 16 cases
aad are discussed separately in the following paragraphs.
Veterans did not complete their training program

Seven of the sixteen veterans who were paid the allowance did not complete their
training program and should not have received the allowance. The law, 38 U.S.C.
§1508(aX2) specifically states that:

In any case in which the Administrator determines, at the conclusion of such
veterans pursuit of a vocational rehabilitation program under this chapter,
that such veteran has been rehabilitated to the point of employability, such vet-
eran shall be paid a subsistence allowance . . . for 2 months following the con -
elusion of such pursuit.

(Emphasis added) The law defines the term "rehabilitated to the point of employ-
ability" as meaning ". . . employable in an occupation for which a vocational reha-
bilitation program has been provided under this chapter." The details of the seven
cases are:

Case No. 1The veteran was approved for a 24-month machinist course at a
vocational school. He dropped out after 7 months when he obtained employ-
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ment on his own. Program officials in VA Central Office agreed that the pay-
ment of the employment adjustment allowance was inappropriate.

Case No. 1The veteran was approved for a degree program in accounting.
Although he attended college for 6 years, the veteran did not obtain a degree.
During training, he obtained employment as a postal clerk. He dropped out of

when eligibility for VA subsistence e. mired. Since the veteran did not
complete his pursuit of the vocational rehabilitation program rmd was employed
in a job unrelated to his training, local officials should not have reported the
veteran as rehabilitated and should not have paid the allowance. Program offi-
cials did not comment on the appropriateness of the allowance payment, but
they agreed that the veteran should not have been determined rehabilitated.

Case No. 8This veteran was approved for 6 manths training to complete the
degree program that he had pursued for 39 months under another VA program
(chapter 34). The documentation in the file was poor, And there was no evidence
that:the veteran completed training. It appeared that the veteran dropped out
of college when his eligibility for benefits expired. He obtained temporary em-
ployment with a construction company. Since there was no evidence that the
veteran graduated from college and he was employed in irjob unrelated to his
training, local officials should not have reported the veteran as rehabilitated
and should not have paid the employment adjustment allowance. Program offi-
cials did not comment on the appropriateness of the allowance payment, but
they agreed that rehabilitation cannot be justified on the documented evidence.

Case No. 4The veteran retired from the military after 20 years as an elec-
tronics technician. He was approved for a 4-year degree program in Sociology.
He attended college part-time from 1977 to 1985. He dropped out when his eligi-
bility for VA benefits expired. Local officials declared the veteran rehabilitated
because h.: was employed full-time as an instrument checker and paid the em-
ployment adjustment allowance. Since the veteran did not complete his pursuit
of the vocational rehabilitation program and was employed in a job unrelated to
his training, payment of the employment adjustment allowance was inappropri-
ate. Program officials did not comment on the appropriateness of the allowance
payment, but they agreed that the veteran did not obtain employment consist-
ent with the objectives of his rehabilitation program.

Case No. 5The veteran was approved for a 2-year associate degree in com-
puter programming. He attended school for 2 years, but dropped out without
completing requirements for an associate degree. Local officials reported the
veteran as rehabilitated when they. discovered he was employed in a plastics
factory. Since the veteran did not complete his pursuit of the vocational reha-
bilitation program and was employed in-a job unrelated to his training, pay-
ment of the employment adjustment allowance was inappropriate. Program offi-
cials did, not comment on the appropriateness of the allowance payment, but
they agreed that placement of the veteran ". . in rehabilitated status in an
occupation which is contraindicated ty disability is inappropriate."

Case No. 6The veteran was approved for a 2.-year program to become a chef.
Although records showed that he attended training for about 2 years, the files
did not include evidence that the veteran et mpleted the course and graduated.
The allowance should not have been authorihmi without proper documentation.
Program officials did not comment on the appropriateness of the allowance pay-
ment, but they agreed that ". . . there is no documentation in the record to sup-
port VR&C's contention that this vetezar. has achieved rehabilitated status."

Case No. 7This veteran pursued h.; training objective for only 3 months
and dropped out without notifying the VA. During a routine followup, the vet-
eran told local officials that he had obtained employment on his own as a data
entry clerk. Local officials authorized payment of the employment adjustment
»Kewanee about 9 months after the veteran dropped out retroactively effective
on the dote that the veteran might have completed his approved training pro-
gram. Program officials did not review the appropriateness of the payment of
the employment adjustment allowance for this veteran.

Veterans were already employed long before employment adjustment allowances were
authorized

Nine veterans completed their app.-oved vocational training program and were
paid an. employment adjustment allowance in accordance with a strict interpreta-
tion of the law. However, +ha audit disclosed that these veterans were working for
the same employer prior to beginning training or had been working full-time for an
average of 16 months before completing their training program,-
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In our- opinion, the drafters of the law could not have envisioned that partici-
pants; who were completing their approved programs and receiving a 2-month em-
ployment adjustment allowance as an aid in the transition into the work environ-
ment, had been working full-time for the same employer for up to 10 years. Details
follow:

Four veterans were employed by the same employer before, during, and after
training.

FiVe veterans obtained full-time employment during training. They were em-
ployed for up to 31/2 years, with an average time of employmt 1 being 16
months prior to completion of their training program. For example, one veteran
worked full-time as a mechanic for 18 months prior to completing his 2-year
program in auto mechanics. Another veteran worked full-time as a postal carri-
er prior to completing his associate degree in computer programming.

In commenting on these cases, program officials stated 'The 2-month rehabilita-
tion award is not a discretionary payment and all veterans completing training are
entitled to it."

We believe that the allowance was intended for veterans who complete their ap-
proved training program and are pursuing employment in an occupation for which
training was provided under a vocational rehabilitation program.

Senator ROCKEFELLER. Dr. Wyant, I believe the Chief Benefits Di-
rector disagreed with the IG's recommendation regarding employ-
ment adjustment assistance payments. What is the basis for the
disagreement?

Dr. WYANT. Basically that we are following the law and the regu-
lations that were written to implement the law, and some of their
recommendations saying, for example if the law were even to bechanged

Senator ROCKEFELLER. Would you repeat what you just said
about the law being changed?

Dr. WYANT. I said, for example in their proposal, if they were
proposing that the law would be changed so that we don't pay it to
a person who takes an on-the-job training program, I doubt, within
the Department, that we could agree with that. We would see that
as a neg&ive incentive because the person would not take a job
until he or she completed a training program.

So, we just felt, first, that we were following the law, and,
second, that their recommendations were not in the best interest of
disabled veterans.

Senator ROCKEFELLER. And you would oppose the idea of chang-
ing the law?

Dr. WYANT. That is my own personal opinion; but that would
eventually have to be the Administrator's decision, based on input
from the InSpector General, and our office. We would certainly be
supplying a lot of information, I think justifying why the veteran
needs those couple of months subsistence allowance to hold him
over until he gets into the workforce.

Senator ROCKEFELLER. OK.
The Chief Benefits Director's December 21, 1987, memorandum

to the inspector general providing comments on the draft report of
audit on the vocational rehabilitation program stated that,

We have been able to concur in 11 out of the 12 recommendations, but we do take
issue with the supporting statements, statistics, interpretation of laws, regulations,
and program policies that exist in the text.

In addition, the Chief Benefits Director states that he "does not
concur that the nature and degree of concerns exist at the level in-
dicated by the audit staff."

Mr. Morani, what is your reaction to those comments?
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Mr. Mon/um Well, we recognize those statements, and I think it
is a matter of degree. We respect the opinions of the Chief Benefits
Director on that point, and we had extensive meetings and discus-
sions regarding interpretation, Senator Rockefeller.

From a programmatic point of view, DVB may view it more lib-
erally as to whether it satisfies the intent of the law or the intent
of the policy. We are looking at it more from the standpoint of

Are fiscal interests being protected? Are there sufficiPr_t internal controls in place
to prevent the misappropriation of funds or the entitlement of individuals that are
not justified?

So, it is in that area of interpretation that we have had a lot of
discussions, and the program people feel that the specifics that we
describe in the report may ,not, in their judgment, reflect the
degree of the problem. Now, this degree can range from 25 percent,
which in our opinion could be significant in terms of dollars, up to
80- percent. We don't try to characterize that degree as much as
emphasize that corrective actions are necessary from the point of
view of improving the effectiveness of operations.

Once we receive concurrence on something that needs to be cor-
rected, I don't think we should dwell on degree and debate that
issue out. I think there is a justifiable difference of opinion at
times, and we work within that give and take.

Senator RocKEFELLER. OK.
What system do you have for monitoring the implementation by

the Chief Benefits Director of the 11 recommendations made in the
audit?

Mr. MORANI. We have an ongoing followup syst-al which periodi-
cally will address the implementing instructions. We will fox._ vvup
on the new instructions or circulars or policies stated in the con-
currence comments that we receive, to see that due dates are met
and that policy and procedures are issued. That process follows
within 3 to 6 months of the audit.

We also have a periodic review of major programmatic areas
every 2 years, where we go in on a separate followup with an audit
team to reassess the degree of corrective actions that this program
has sustained or has not sustained. We report our findings to the
Deputy Administrator as part of the followup procedure. He is the
designated followup official for the VA.

Senator ROCKEFELLER. Dr. Wyant, what methods would you
employ to ensure that these recommendations are properly imple-
mented at VA regional offices?

Dr. WYANT. Mr. Chairman, many of these concerns that you see
as recommendations from the IG were already projects that we
were working on and already had systems partially in place to
monitor.

Of course, when a study like this is done, as the Inspector Gener-
al's office has said, it does make us focus more attention at that
moment on that. We have not only done followup on their recom-
mendations, but have our own individual studies going on at the
same time, as was mentioned in the testimony.

It is certainly our interest to improve the quality of service to
the veteran and, as we said, to be as fiscally responsible and eco-
nomical as possible, but not at the expense of hurting the rehabili-
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tation of disabled veterans, as we made clear several times
throughout the audit.

Again, we fa^1 very committed that none of these things should
be done at-the .pense of the disabled veteran.

Senator ROCKEFELLER. Dr. Wyant, as Mr. Steinberg earlier indi-
cated, I guess, we would like to give you an opportimity to respond
to the IG audit in general or in a very specific manner. Do you care
to do that, either now or in writing?

Dr. WYAN'T. Mr. Chairman, I will just make a couple of oral com-
ments.

Of course, the IG recommendations are very generic; they are in
areas that we do want to try to improve on; they include projects
that we were working on prior to the audit and continue to work
on now. We will continue to work on them after the audit. As was
stated, there is error in such figures as the 6 percer.t rehabilitation
rate, when they compare rehabilitants to the full 27,000 in the pro-
gram. This was pointed out to the IG's office at least six or seven
different times; this is comparing apples to oranges. They ignored
us on this.

We asked the IG's office when they did this audit, on a number
of occasions, to look at the quality of service as it had to do with
staffing and case management; on how much case management,
and tae span of control over x number of cases. Would we provide
better rehabilitation or not? Again, they ignored us on this issue.

We offered to provide training. We were ignored on this issue.
Qi ite frankly, even though we do agree with the recommendations,
we wouldn't have n.. -1;x1 an IG auditwe could have done that
ourselves it was a ver;- redundant report.

Senator ROCICEFELLER. Dr. Reed, did you have anything that you
wanted to offer in addition to that?

Dr. REED. No, sir. I think it has been covered.
Senator ROCKEFEL! ER. OK.
Dr. WYANT. I will reiterate one statement. In every case that

they found, we never erred in denying a veteran benefits that he
earned. In every situation that was pointed out, we never ever
denied a disabled veteran what he earned. I would just like to em-
phasize that.

Senator ROCKEFELLER. I thank you for being here to testify. And
Dr. Wyant, I should sa:,- :o you that Senator Cranston will be sub-
mitting a variety of writttn questions to you in response to issues
raised by the veterans 'service organizations in their written state-
ments.

He would appreciate being able to get your response by June 22,
which is fairly quickly.

Dr. WYANT. Yes, sir.
Senator ROCKEFELLER. Thank you very, very much.
Dr. WrArrr. Thank you.
Senator ROCKEFELLER. I now call Dr. M.J. Willard. Dr. Willard, a

psychologist in the Department of Rehabilitation Medicine at
Boston University School of Medicine, conducts research on the
training of capuchin monkeys as aids to quadriplegics. Dr Willard
is a committed and devoted advocate for improving the quality of
life for quadriplegics, and we are glad to have her here with us
today.
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Dr. Willard, you seem to be our only witness here. So, would you
be able +c summarize your testimony, in that it will all be in the
record, in approximately 5 minutes?

Dr. WILLARD. Yes.

STATEMENT OF DR. MARY JOAN WILLARD, DIRECTOR, HELPING
HANDS: SIMIAN AIDES FOR THE DISABLED, INC.

Dr. WILLARD. Mr. Chairman and members, I would like to thank
you first of all for the opportunity to present my views today on S.
2207, introduced by Scnator Murkowski, and S. 2511, introduced by
Senator Cranston. I will summarize my statement as I understand
it will be presented in entirety for the record.

First of all, quadriplegics require an enormous amount of care.
This care is most labor-intensive during the morning and the
evening, when you have a routine which involves things such as
feeding, dressing, bowel and bladder care, bathing, and transfers
into and out of an electric wheelchair.

Once a quadriplegic is up in his electric wheelchair, he can do a
variety of activities with a fair degree of independence. For exam-
ple,,he can work with a computer, he can read, study, watch televi-
sion, listen to music, use the telephone. And he can do these activi-
ties with only occasional assistance.

One of the problems is that to provide even intermittent assist-
ance means that someone must be home all day, to provide the as-
sistance whet it is needed.

Capuchin monkeys, which are better known sometimes as the
"organ-grinder monkey," have been trained to do variety of
simple manual tasks for a quadriplegic for a period of 4 to 8 hours
a day.

For example, a quadriplegic uses a mouth stick to turn the pages
of a book, to use a computer, to type or dial a telephone. If they
drop this really critical instrument, the monkey is trained to
simply pick it up and put the correct end back in their mouth.

The electric wheelchair is equipped with a small laser pointer,
and the quadriplegic, by manipulating a 1-i-ich stick in front of his
mouth. can direct the laser to point at anything in the room. The
laser beam on a book mearIs that the monkey is to transfer that
book to the reading stand. L. laser beam on a cassette means put it
into the tape recorder. On a VHS cassette, it means nut it into the
VCR recorder.

Senator ROCKEFELLER. Dr. Willard, excuse me for interrupting,
but the laser thing, is that visible to the monkey?

Dr. WILLARD. Yes, it is.
Senator ROCKEFELLER. In other words, what it touches. There is a

little circle, and the monkey then
Dr. WILLARD. That is right. It is a bright red beam of light.
Senator ROCKEFELLER. Yes.
Dr. WILLARD. If the quadriplegic points to the refrigerator, the

monkey knows to open it. If he then points to a particular contain-
er of juiceand these are prepackaged drinksthe monkey willtransfer it to a feeding tray, open the juice bottle, and insert a
straw.
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It is the same thing with respect to sandwiches, which are all
cased in plastic containers, which can be transferred to a micro-
wave oven and then to a feeding tray.

These are some of the most basic tasks, and there are at least a
dozens others that monkeys have been trained to do, and these
tasks were chosen because they were optimally useful for a quadri-
plegic.

Senator ROCKEFELLER. I didn't know this. I mean, it is tremen-
dously exciting.

Dr. WiLLARr. I am excites: about it, too.
The reliability is a good 90 percent. Again, this is meant to pro-

vide a supplement to the human assistance that these quadriplegic
veterans already will have.

I am delighted that both Senator Murkowski and Senator Cran-
ston have introduced legislation that will in effect give these serv-
ice-connected quadriplegic veterans a choice. It gives them the
option of using animal assistance.

Bills S. 2511 and S. 2507 are very similar. They have a few differ-
ent features, but what is critically important to me is that they do
provide the necessary authorization so that we can proceed to actu-
ally implement these research results.

I do have a concern about the immediate state of VA funding
that I just want to mention.

We have submitted a proposal to the VA Research and Develop-
ment Department requesting up to 18 months of funding. This pro-
posal is both a request for an evaluation and a request to allow us
to completfi... some development work. This development work in-
cludes a variety of instructional videotapes as well as a placement
manual, and we need these materials to be developed so we can
produce monkeys on a larger scale. It just makes it more effective
for us to accomplish the long-term goals.

I don't care whether the support comes from research or clinical
care mortrys;-I am just concerned that this not fall between the
cracks of the two different programs.

Finally, I would like to close in thanking Senator Cranston and
Senator Murkowski for introducing these bills. I would also like to
mention my appreciation for PVA, which was the first organization
to take a chance on what looked like a rather bizarre proposal back
in 1979; and the Veter. Administration which has been funding
this program fcr the past 6 years and which has enabled us to
bring it to this point of implementation.

[The prepared statement of Dr. Willard appears on p. 235.]
Senator ROCKEFELLER. I really thank you. And I can understand

that first reaction; but I can much more clearly understand what
you are saying, that it is an enormously useful way of helping
somebody who needs that kind of help. I mean, it is an extraordi-
nary accomplishment.

Where was the original work on this done?
Dr. WILLARD. At the Tufts Medical Center.
Senator ROCKEFELLER. And why was it started? What was the

first reason?
Dr. WILLARD. I was doing a post-doctoral program, and I met a

quadriplegic who was in the hospital, and I was visiting him every
day. I found that I was doing these simple tasks for him, because
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the nurses were there for the critical things but no one is going to
hang around all day.

I was also working part-time for B.F. Skinner, who has done a
great deal of animal research.

It just dawned on me that these things were so simple and repet-
itive, and this individual was going to go home and live in his
mother'S apartment for the rest of his life, and he was going to
need,these tasks 30 or 40 times a day.

I just thought an animal would be there all the time, and on call.
Senator ROCKEFELLER. That is terrific, just terrific.
In your written :statement, you state that, based upon prelimi-

nary cost assessments for the placement of 50 animals per year,
the-cost psi/. placement is $11,770, When do you anticipate your pro-
graMmould be capable of placing 50 animals a year?

.Dr. WILLARD. That will probably take us about 5 years to build
up to that level.

Senator ROCKEFELLER. Training, I understand, is about a $21,000
cost?

Dr. WILLARD. No. Really, it varies, depending on how many ani-
mals you are putting out. in a given year. Initially, in the next 12
months, we will only be making six lacements. The numbers will
go up each year. The following year we will be capable of placing
in the neighborhood of 14, and then 19 the year after, and moving
up from there.

As the numbers go up, the cost drops. It is just that we need to
pay for a training facility and an essential core staff, which you
have to maintain whether you are placing 6 monkeys or whether
you are placing 25.

It is_ quite, possible that 5 years from now, when we are placing
50 a yearin fact, we hope this to be the casethat the cost would
actually drop below this $11,000. And that is because we are look-
ing at the model of the guide-dog programs. There are nine guide-
dog schools in this country, and they have been so successful in
raising private contributions that there is no a blind person in the
country, why .3 appropriate, who can't get a dog at a token charge.

Even thoubn the VA is authorized to purchase these animals, the
guide-dog programs don't charge the VA, b"cause they have been
so successful in raising the money elsewhere.

We would like to follow that model; it is just that it takes time to
build that sort of private sector support.

So, in the meantime, we need to be able to charge some third-
party provider.

Senator ROCKEFELLER. Understood.
Dr. Willard, Senator Cranston has asked me to assure you that it

is his intention that his bill, which is S. 2511, would provide for the
VA to make partial payments for the monkeys in advance, so as to
support their training and development prior to placement, and he
is submitting a written question to the VA on this matter.

There may be more questions for you, but I 'vant to say I appre-
ciate your coming from Boston. It is not just that I appreciate what
you said, but I appreciate that you had to come a ways to get here.

I am in the predicament that Jon described before, that I have to
be at a Finance Committee meeting which I cannot avoid. I have to
be there. It is on Welfare Reform. It is the. final struggle on Wel-
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fare Reform, to see if we can do something to bring the bill to the
floor so that it will pass.

Before I-go, something very nice has happened that I think ev-
erybody ought to know about. I do this on behalf of Chairman
Cranston and myself, and the entire committee and staff of the
Veterans' Affairs Committee.

We want to congratulate Frank De George of the PVA, because
his son, Frankie, was selected for admission to the U.S. Military
Academy.

We think that you must be a very proud fath- er, and we .share
your happiness. You have our heartfelt love and warmth.

Mr. DEGEORGE. Thank you very much, sir, gentlemen, and all
the members of,the staff. I appreciatelt.

Senator ROCKEFELLER. Thank you.
I will again turn the gavel over to Mr. Steinberg, until I can

return.
Dr. Willard, I guess that will be all for the moment, but you have

stimulated with your ideas this Senator very much, and it is a very
interesting approach that makes a lot of sense to me, whether it is
expensive or not. So, thank you very, very much.

Dr. WILLARD. Thank you.
&MAIM' ROCKEFELLER. Senator Durenberger is here with Ms.

Manthey, and I would like to welcome my colleague Dave Duren-
berger, who I welcomed yz.sterday at another hearing. He is here to
introduce one of the witnesses in the next panel; Ms. Marie
Manthey, who is a registered nurse from, of all places, MinnesOta.
[Laughter.]

Dave, I have explained that I have to go for the moment, so you
will not take offense if I leave. I have to go to another meeting, so
Jon w;11 be chairing the meeting while I am gone.

If you would, now proceed to the introduction, I would be very
grateful.

Senator DURENBERGER. Do you have to leave, or can I just tell
you how great she is before you leave? [Laughter.]

Senator ROCKEFELLER. Yes, you do that.

OPENING STATEMENT OF SENATOR DURENBERGER

Senator DURENBERGER. Well, now, I am going to be Liief, because
I do appreciate from my experience with you how thorough you are
and how much time you commit to these issues.

But I have been at the health policy now for 10 yeato here in the
Senate, and a long time before that, and you have been at it a long
time in your various public capacities as well.

I think what both of us learn as we look at people who come up
here in panels, and other things, is how much we rely not so much
on association homogenized positions, sometimes, but on certain
key people in various professions who seem to have an instinctive
answer to the problems that they observe around them, just be-
cause they are problem solvers. And if there is a way to character-
ize the nursing profession, it is a problem solver.

But Marie Manthey, in our comntunity, has always been the
original problem solver. She did create what we now have come to
call "primary nursing" back in the latter part of the sixties. She
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has helil,staff and teaching positions at the University of Minneso-
ta; she has been at Miller and a couple of other hospitals in St.
Paul; and she is a borderline genius, Mr. Chairman. [Laughter.]

That is -intended as a compliment. She is the president of some-
thing called Creative Nursing Management. I don't know whether
that is an oxymoron there or not, but probably is very appropriate.

But I guess you and I both know that this is an area in which we
are 'desperately in need of creative ideas. So, even though you
won't be able to stay for it, I wanted to come and recommend her
testimony to you, and then to recommend her to your staffas a re-
source, as well, in the future.

Senator ROCKEFELLER Great.
Senator, thank you very much; and, Ms. Manthey, we look for-

ward-to your testimony right now.
MANTHEY. OK.

Senator ROCKEFELLER. Senator Durenberger, thank you very
much for being with us. We already are enjoying Ms. Manthey as a
resource for our staff, and we appreciate your endorsement.

Senator DURENBERGER. Thank you.
Senator ROCKEFELLER. Thank you.
If the remainder of this panel could please come forward, they

are Ms. Gertrudki Keough, representing the American Nurses Asso-
ciation; Dr. Toni Sullivan, the chair of the University of Southern
California School of Nursing and the American Association of Col-
leges of Nursing, a board member representing the board; and Ms.
Claudette Morrissey, president of the Nurses Organization of the
VA.

We are truly delighted to ha,e such a distinguished panel of
nurses with us, and again express the regrets of the committee that
the circumstances that are unforseen that have confronted us this
morning have taken away our chairman for the time being. We
have appreciated the detailed written testimony of each of you.

I would like to say, on behalf of Senator Cranston, that the needs
of the Veterans' Administration in the nursing area have been an
extraordinarily high priority with him, as I am sure Ms. Ferguson
would be glad to attest, who is with us today. For many, many
years, as long as he has been the chairman or ranking minority of
this committee and even before that.

We have been immeasurably assisted in our efforts to deal with
the nursing shortage and also the nursing problems in the Agency,
by having on the professional staff for the last year Ms. Sandra
Isaacson, who all of you know, who is not only a registered nurse
but also a master of hospital administration and also a former hos-
pital administrator, a vice president of several hospitals, et cetera.

So we are learning, and we look forward to learning further from
you this morning.

I believe that there are some additional witnesses with lit accom-
panying you. So, as you testify, if you would introduce who is with
you, please, we would appreciate that. And we would ask Dr. Sulli-
van if she would please lead off.
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STATEMENT. OF DR. TONI SULLIVAN, CHAIR, DEPARTMENT OF
NURSING, UNIVERSITY OF SOUTHERN CALIFORNIA, AND
MEMBER OF THE BOARD, AMERICAN ASSOCIATION OF COL-
LEGES OF NURSING, ON BEHALF OF THE ASSOCIATION

Dr. SULLIVAN. Thank you, and good morning.
I- am delighted to be here, and I would like to introduce Polly

Bednash. She was the legislative expert for the American Associa-
tion of Colleges of Nursing.

I am pleased to be present today, on behalf of the American As-
sociation of Colleges of Nursing. Our organization represents 400
senior 'colleges and universities with schools of nursing, and we are
very pleased that the committee has been concerned about the cur-
rent nursing shortage and the changing nature of nursing educa-
tion. And we wish to respond to S. 2462.

As you have noted, the current nursing shortage is extremely
complex. The committee is to be congratulated for providing a mul-
tifaceted approach to solving the current nursing crisis.

iNursing is a vital part of any health-care system, and it is criti-
cal to the delivery of high quelay care in acute care settings. With-
out. well-educated skilled nurses, the delivery of health care in hos-
pitalsis impossible and will certainly suffer.

We applaud your efforts to enhance the environment in which
nursing is practiced. The development of responsive pay and per-
sonnel managemLnt practices at the Veterans' Administration are
vital to the- recruitment and retention of qualified professional
nurses.

But perhaps of even greater significance to recruitment and re-
tention are your proposals to create new and innovative practice
opportunities and to create programs which foster enhanced col-
laboration between physicians and nurses.

We believe that many of the issues surrounding retention of
qualified nursing staff are quality of professional life issues that
can only be solved through development of collegial relationships
among all members of the health professions.

We would especially like to comment on the initiative to provide
enhanced support of health professions' education programs in col-
laboration with- the Veterans' Administration. This initiative, we
believe, can provide invaluable support to both nursing and the VA
health-care mission.

Nursing education is labor intensive. Indeed, the major costs as-
sociated with education of nurses are faculty related. Students re-
ceiving clinical training must have lengthy, intensive mentoring by
clinical faculty.

Nurses receive extensive clinical training as a part of their bac-
calaureate education, and as part of their clinical training students
of nursing often care for extremely ill patients, thus providing in-
valuable services to the clinical facilities in which they are train-
ing.

Our associction is in fact completing a much needed study of ,the
cost and benefits associated with having students in clinical train-
ing facilities. We are only in the preliminary stages of data analy-
sis, but we can say that our findings indicate that numerous bene-
fits accrue to clinical facilities that support nursing education.
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Clinical 'faculty are often responsible for teaching and'monitoring
10. students.. Each student may be caring for as many as four pa-
tients. This translates to enormous responsibility for the clinical
faculty, and,also tremendous service to the health-care facility.

Nursing faculty, in fact, provide expert clinical knowledge and
skills to nursing staffs when they are in the settings.

Howe Ver, unlike medical education in which the cost of medical
student clinical faculty are borne by the hospital, academic institu-
tions assume the cost of supporting nursing clinical faculty.

Lower enrollments in nursing 'education programs, coupled with
"increased demands for innovative new programs and curricula, are
straining the abilities. of schools of nursing to stretch their con-
strained resources to support cliniCal faculty.

The development of joint efforts between schools of nursing and
the VA would be extremely effective in assisting the schools to con-
duct quality, clinical teaching programs and more effectively re-
spond to changing educational demands.

Grants for the support of clinical faculty in VA facilities would
prpyide a direct benefit to the Veterans' Administration in the
form of clinical nursing expertise and skills provided by the nurs-
ing faculty.

An additional benefit of enhanced collaboration between schools
of nursing and the VA is the recruitment of future nursing person-
nel. Students who train in a facility that is providing innovative
support to their nursing personnel often choose to begin their nurs-
ing career in that facility.

So °clearly; then, a side effect of the increased cooperation and
collaboration would be a ready supply of nursing personnel for re-
cruitment into VA facilities.

We would like to thank the committee and applaud the efforts of
the committee in relation to S. 2462. We, as you, recognize that the
future of our health -care system depends upon innovative and cre-
ative solutions to the current nursing crisis. We recognize the need
to make both education and practice innovations to solve these
complex problems, and we offer our support in these efforts and
stand ready to assist in the implementation of these initiatives.

Thank you very much.
Mr. STEINBERG. Thank you, Dr. Sullivan, and let me also note

that Senator Cranston regrets that he was unable to be here for
your testimony this morning, but he certainly welcomes your input
and appreciates your advice and counsel on many issues, not re-
stricted, obviously, to the Veterans' Administration, and we thank
you for coming all the way to be with us.

Ms. Keogh, would you please go next?
[The prepared statement of Dr. Sullivan appears on p. 246.]

STATEMENT OF GERTRUDE KEOUGH, ON BEHALF OF THE
AMERICAN NURSES' ASSOCIATION

Ms. KEOUGH. Mr. Chairman, I am Gertrude Keough, and with
me, on my left, is Donna Richardson, the assistant director of con-
gressional and agency relations from the American Nurses' Asso-
ciation.
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I am a former Director of the VA Health Professional Scholar-
ship Program. I thank you on behalf of the American Nurses' Asso-
ciation and the Association of Operating Room Nurses for this op-
portunity.-'to address -veterans' health-care issues. ANA has repre-
sented. VA nurses in collective bargaining since 1967.

This hearing reflects the committee's continued commitment to
the provision of quality nursing care for the men and women ut
this Nation.

We, would like to thank the committee for the passage of several
provisions of S. 9 which enhance the ability of the VA to recruit
and retain registered nurses. ANA and AORN endorse these addir
tional shortrange strategies:

(1) Increase RN time with patients by reallocating resources and
staffing,. by employing nursing assistants and licensed practical
nurses for support tasks, and changing the salary and benefit
structure to help part-time nurses return to full-time work;

(2) Expand. the overall, pool of RN's by facilitating educational
mobility, increasing financial aid to career changers and minority
students, and increasing work-study programs.

A.shortage.of RN's often leads to inefficient use of a hospital fa-
cility. VA hospitals in the Atlanta/Augusta area have closed 125
patient beds. The Manhattan VA had to limit its cardiac surgery,
and the Togus, MENA.had to close a ward because of the nursing
shortage.

Regarding S. 2462, ANA and AORN support section 4, which
would authorize the Administrator to appoint qualified VA employ-
ees to civil service positions without regard to the civil service reg-
ister process, to expedite the recruitment and re: ention of health-
care staff who are already oriented to the VA system.

The VA will therefore lose less of the VA-trained individuals to a
more competitive private sector.

Section 5 of the bill decreases the amount of time within which
the Office of Personnel Management can approve or disapprove
special salary rates for title 5 employees.

We support the reduction of administrative delays which hinder
the ability of the VA to ensure adequate qualified staffing for
direct patient care.

S. 2462 creates a grievance resolution process for title 38 which
parallels title 5. We do not believe that an employee's right to due
process is any less when lesser disciplinary actions are involved. It
is the degree of penalty, not the extent of due process, which prop-
erly fluctuates with the seriousness of the infraction. Consequently,
we ask the committee to ensure that title 38 employees retain all
due process rights, regardless of the infraction.

We wholeheartedly support section 8, which authorizes grants to
assist implementation of cooperative arrangements between VA
and the schools affili: ted with VA to increase professional and
technical health-care personnel.

We do have some concern about new health careers, as some
people may see new health careers as a supplement for registered
nurses.

I have run out of time, but we would like to thank the committee
for the tuition reimbursement program and the extension of the
VA health professional scholarship program.
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Thank you.
Mr. STEINBERG. Thank you very much for your testimony, r,nd

we have received and reviewed your full statement. It will be fully
considered. Ms. Morrissey, would you please go next?

[The prepared statement of Ms. Keough appears on p. 252.)

STATEMENT OF CLAUDETTE MORRISSEY, PRESIDENT, NURSES
ORGAMZATION OF THE VETERANS' ADMINISTRATION

Ms. Morrissey. Mr. Chairman and..members of the committee, I
am Claudette Morrissey, a Registered Nurse employed full time as
a. staff nurse at the Veterans' Administration Medical Center in
Brooklyn, NY.

I am here today as the President of NOVA, which is the Nurses
Organization of the Veterans' Administration, and I thank the
committee for the opportunity to appear before you.

NOVA is pleased to testify at this very important hearing ad-
dreising legislation that will affect the care of veterans in VA hos-
pitals and clinics.

NOVA is concerned about the national shortage of nurses and
what that will mean to our Nation's health care, and particularly
to the veteran patient.

NOVA is also pleased to bring the perspective of working VA
nurses to this hearing, and will provide comment on the appropri-
ate sections of the proposed legislation.

As to section 4, NOVA does not oppose the waiver of the Civil
Service hiring process, but we believe the key to attracting and
hiring the VA-trained graduate will be the creation of a more fa-
vorable work environment.

Section 5: NOVA supports the proposed efforts to speed up the
approval of the special salary rates and strongly supports giving
employees on special salary rates the annual cost-of-living allow-
ance.

There are over 100 VA facilities nationwide where regist. ed
nurses are denied this cost-of-living allowance because of their spe-
cial salary rates. And each January this becomes a subject of great
disenchantment.

Section 8: NOVA endorses the concept of the assistance to public
and nonprofit institutions of higher learning. The school- of nurs-
ing needs the support to develop innovative programs that will
reach out to corpsmen, paramedics, and others with health-care
training and no clear career path to pursue a nursing education.

We of course, hope this can be done in conjunction with employ-
ment at the VA, where the veteran patient's ac mandates that
nurses be at the bedside.

Since nursing's major occupation has always been and will con-
tinue to be providing nursing care at the bedside, NOVA supports
this effort to increase the numbers of nurses with innovative pro-
grams.

NOVA also supports the efforts to increase the supply of other
scarce health professionals and established health occupations.
However, NOVA cautions against the establishment of additional
levels of health-care workers under the provision of development of
new health-care careers.
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NOVA agrees with our nursing colleagues outside the VA that
new categories of health-care technicians are unnecessary, chplica-
tive, costly, and-can only serve to further fragment patient care.

NOVA wants to see an end to the use of nurses for nonregistered
nurse work. Hospitals need to stop viewing nurses as the all-pur-
pose employee who can stand in for anyonea secretary, an escort,
a janitor, whomever else is needed at that particular moment.

To attract and retain sufficient numbers of patient-support work-
ers, the VA will have to look at a pay structure that makes it fi-
nancially more rewarding to care for the VA grounds and buildings
than to work in the occupations that support the care of patients.

NOVA is pleased to see a pilot project that will address the col-
k3)orative practice issue. We have testified in the past that this col-
laboration would improve professional and job satisfaction for
nurses, and we welcome this confirmation that it is also good for
the patient.

NOVA supports an expanded role for the chief nurse and creat-
ing new nursing models for furnishing care.

The rotation of shifts has long been one of the more onerous as-
pects of working as a nurse. Large enough economic incentives
have not been tried to attract sufficient numbers of volunteers to
work unprnular shifts, as is done in other 24-hour-a-day industries.
VA nurses have indicated in past studies that this is a big issue for
them.

NOVA thanks you for including this pilot study and hopes that
the VA will act quickly to util:,x the authority they now have in
place.

In addition to the legislative proposals before us today, NOVA
would like to encourage the support of the authority for the VA to
Lire retired military nurses, without these nurses losing their mili-
tary retirement pay.

NOVA also supports the authorization of premium pay for li-
censed practical nurses and nursing assistants. We also urge the
VA and this committee to listen to nurses in establishing realistic
work loads.

We believe we have made a strong case for the need to use the
limited resources available within the support and development of
veterans' health-care programs. While some may think there is
,nerit to a program of random drug testing for health-care workers,
NOVA believes to divert funds at this time from the essential
areas we have discussed would be a serious mistake.

Thank you, Mr. Chairman, for the opportunity to testify before
this committee, and I will be happy to try to answer any questions.

[The prepared statement of Ms. Morrissey appears on p. 264.]
Mr. STEINBERG. Thank you very much, Ms. Morrissey. We are

always delighted to hear from NOVA and to have NOVA with us.
Now if you have had an opportunity to recover from Senator

Durenberger's magnificent introduction, Ms. Manthey, will you
please proceed. [Laughter.]

We look forward with great anticipation to your testimony this
morning.

Ms. MANTHEY. Thank you. I am not sure I have recovered from
it.

-
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STATEMENT OF MARIE MANTEEY, PRESIDENT, CREATIVE
NURSING MANAGEMENT, INC., MINNEAPOLIS, MN

Ms. MANTHEY. It is my pleasure 'to be here, and I thank you for
the invitation.

I speak in favor of ?Al provisions of S. 2462. As a former nurse
administrator who indeed had reoponsibility for departments of
nursing, I found that to be a very strong advantage to op...rating
efficiency and speak in favor of that recommendation.

I also speak in favor of the evening and night differential as a
way to stabilize staffing, increase recruitment, and reduce turnov-
er.

In myexperience, collaboration be.ween physicians and nurses is
a wonderful concept and always 'beneficial to patient care, but it
doesn't 'occur naturally, and I speak in favor of the idea of estab-
lishing a committee-to facilitate and support physician/nurse col-
laboration.

The remainder of my comments refer to the part of the provision
of this bill that deals with the development of new nursing models
for furnishing care.

I would like to make a few comments on the nature of nursing,
to begin with, and identify that nursing is a knowledge-based prat
tice profekion that deals with the diagnosis and treatment of peo-
ple's responses to disease in such a way as to facilitate and further
their health.

This-concept of nursing as a knowledge-based practice profession
has evolved from earlier ideas about nursing which viewed our ac-
tivity as primarily a manual skill. In the days when nursing was
considered a manual skill cccupation, the education was predomi-
nately done through an apprenticeship system, and in those days
student nurses staffed hospital,

Since that time, the organization of nurses in hospitals has taken
a great many interesting turns, and I hcnre been fascinated in my
work to study the organization of nurses at the unit level to under-
stand what impact this has on the quality of care patients receive.

In the immediate post-World War II era, as we moved out of ap-
prenticeship educational systems, with students being the staff of
hospitals, auxiliary personnel that had been developed in World
War II were available for health care at the unit level, and the or-
ganizational system that was developed is one called "team nurs-
ing" which was based on the theory of an industrial mass-produc-
tiori model of work organization.

The effect of team nursing and the industrialization of work that
occurred through team nursing has left all of us with a great deal
of sensitivity to the problems that can occur when auxiliary per-
sonnel are introduced to the work setting in inappropriate organi-
zational models. And it is to the issue of organizational models that
I am speaking today, not the introduction of auxiliary personnel,
per se.

We found in our work with primary nursing that the develop-
ment of a professional model for personnel at the unit level had a
very positive effect on the care sick people received. In fact, it re-
introduced us to an ancient truth about the care of the sick, and
that is that people get better faster when they are cared for by
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some one person who really knows them, knows what is going on,
and has the ability to manage that care from the patient's perspec-
tive:

That professional model of work organization has had a positive
effect on the experience of sick people in hospitals today.

The shortage that we are facingthe current and the coming
shortagerequires us to take a look at the utilization of that most
scarce resource, the registered nurse.

We have developed a concept called "the partnership system,"
which allows for the introduction of auxiliary personnel to the unit
level, under the direction of an individual nurse, in much the same
forniat as the physician's assistant concept brought the utilization
of that level of person under the direction cf an individual physi-

In the system we are pioneering, the nurse-extender concept in-
volves the development of a partnership between a senior, experi-
enced RN this is not a role for a new graduate; we are looking at
utilizing senior, experienced RNs with 3, 4, or 5 years of clinical
experience to be eligible for senior partnershipand a practice
partner to be developed, who would work under the supervision of
that senior partner, working the same shift, working the same
schedule, caring for the same caseload of patients, and indeed sign-
ing a partnership agreement whereby a new bond is formed that
has not hitherto existed in the organizational structure of nursing
delivery systems in acute care hospitals.

This concept is being pioneered in a few institutions at this time,
and it is my recommendation that the Veterans' Administration
put forth the necessary funding to develop some pilot units of this
concept.

The idea needs a great deal of study in order to be implemented
in a carefully controlled way, and I believe the Veterans Adminis-
tration could be true pioneers in creating new roles for RNs that
would alleviate the shortage and the salary problems that current-
ly exist for senior experienced nurses.

That concludes the main thrust of my testimony. I would be
happy respond to any questions.

Thank you.
[The prepared statement of Ms. Manthey appears on p. 272.]
Mr. STEINBERG. Thank you very much. We appreciate having the

benefit of your experience and your vision.
Let me make one comment, before we proceed to a few questions,

in response to Ms. Mori issey's concerns about the COLA and the
special rates.

Although nothing in this world is certain, it does appear that
OPM, which has been driving this issue, and which, as we under-
stand it, has been in essence responsible for the VA's position on
this matter, is going to make a chano in policy to be effective next
January, when it is anticipated at this point that there will be a 4
percent Federal employee cost-of-living increase.

So, we hope that that relief will be forthcoming, and that that
will be good news for many of your members and all of the VA
nurses that are at stations with special rates.

I see that Ms. Ferguson is shaking her head affirmatively, so I
guess she anticipates good news as well.
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I would like to ask each of you if you have any thoughts that you
wish to share with us from an organizational standpoint, or a per-
sonal standpoint, on the way that the nursing service is structured
in VA. facilities and/or the way that the nursing service is orga-
nized within the Department of Medicine and Surgery in Central
Office.

Do any of you have any thoughts that you would like to share
with us on those issues?

Ms. KEOUGH. Mr. Chairman?
Mr. STEINBERG. Please. Ms. Keough?
Ms. KEOUGH. This is personal as well as for ANA. I will say,

since I worked for the VA, and had a career with VA, I believe
that there would be a chance to improve patient care if nursing
were at a higher level where policies are actually made. I am talk-
ing about the ACMD level in the Department.

Mr. STEINBERG. You are speaking to Central Office at this point?
Ms. KEOUGH. Yes. This is not a new thought. It wo'ild also affect

the chief nurse's role at the medical care centers if they could be
involved in the higher circles before policies are actually made for
them.

Mr. STEINBERG. It is our hope that, with the enactment of the
recent law on May 20I see Ms. Morrissey shaking her head af-
firmativelywith the requirement that the chief nurse be repre-
sented on all major policy committees within medical centers, that
that in itself will be of assistance in the field. Of course, represen-
tation doesn't mean that anyone listens, but it is the first ,tep to
being heard, perhaps.

Ms. KEOUGH. Yes.
Mr. STEINBERG. Do any of the others of you have any thought

about either the Central Office structure or the :;eld structure?
Ms. MANTHEY. I don't feel that I have a great deal of understand-

ing of the VA structure, but I do feel that nurse administrators
throughout the country are at the highest level of administrative
decisionmaking in their institutions and are members of all medi-
cal policy committees. And I do:::; perceive that to be the case in
the Veterans' Administration.

Mr. STEINBERG. Well, we have just, by law, required that that be
the case at each VA health-care facility, with respect to committees
dealing with all phases of policy and budget at individual facilities.

Well, let me be more specific, then, and ask whether any of you
would wish to give us the benefit of your thoughts on whether or
not the chief nurse at a VA facility should report, as at present, to
the chief of staff, or, as would seem to be more the model in the
private sector, to the hospital director or perhaps the associate di-
rector.

Let me just ask you, starting with Ms. Morrissey, if you have any
comments you wish to make on that point.

Ms. MORRISSEY. I believe the chief nurse should have the biggest
say in what is happening in the nursing department, and to report
to perhaps tbs hospital administrator himself instead of to his chief
of staff, on the same level. This would seem more logical to me.

But again, I am talking from a staff nurse's level right now, and
perhaps these other ladies have more insight into that. I don't
know.

6
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Mr. STEINBERG. Dr. Sullivan, do you have any thoughts on that?
Dr. SULLIVAN. Yes, as a general concept, which I think should be

inviolate. I think that medicine and nursing are peer professions,
peer disciplines, and they should be cpllegial and report in a struc-
ture on an equal basis.

So, I am not g ag to say what particular way to organize is abso-
lutely perfect, but I think that principle must be maintained. Who-
ever the chief of staff of medicine reports to, at whatever level in
the organization, is exactly the same way it should occur for nurs-
ing. In both cases, these arc the chief clinical experts in their disci-
plines.

Mr. STEINBERG. When you are saying that there should be parity,
should the parity be between the chief of nursing, or whatever the
correct title would be, and the chief of staff for that particular fa-
cility? Or is the parity between the chief of nursing, for example,
and the chief of the medical service, or the chief of the surgical
service, or

Dr. SULLIVAN. The parity should be between the head person for
nursing and the head person for medicine. And I would expect that
throughout the nursing service, throughout the medical service,
there would be other departments and other chiefs of particular de-
partments.

I would like to see a parallel structure throughout the organiza-
tion.

Mr. STEINBERG. So you are saying that the parallel is to what in
the VA is called the "Chief of Staff"?

Dr. SULLIVAN. Yes.
Mr. STEINBERG. Between the head person for nursing and the

chief of staff?
Dr. SULLIVAN. Yes.
Mr. STEINBERG. I see that Ms. Manthey is nodding her head af-

firmatively.
Ms. MANTHEY. Absolutely.
Mr. STEINBERG. Ms. Manthey, let me follow up with a question

on something that you touched on and that the ANA touched on in
their written testimony, which says, "What the VA system needs is
more nurses, not a new lesser-skilled practitioner." I believe Ms.
Keough also touched on that in her oral testimony.

Taking into consiieration your concept of nurse practice part-
ners, what response would you have to that statement, or what
comment would you have on that statement?

Ms. MANTHEY. I think that the VA probably does need more
nurses. I will comm . it, again not from an expert testimony per-
spective about the VA ... ratio of nurses to patients, but it has been
my experience as a consultant that the VA has been understafi
and that that is the conventional wisdom in most any community
you go in. From the nursing standpoint, if you work in a VA hospi-
tal, you are going to work short-staffed. That seems to be the way
the system operates. So I want to be clear and say that I believe
the VA system probably needs more nurses.

We are facing a nursing shortage. And as we face that nursing
shortage, there is a movement to introduce auxiliary personnel
back into the system that had left through primary nursing.

r
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'My concept of the partnership does not speak to the need for
more nurses but speaks to the issue, when there aren't enough
nurses, of how should auxiliary personnel be brought into the
system without compromisiag the integrity of professional nursing
practice? And moving away from a professional model toward a
more industrial model is the likely approach that is going to be
taken if the partnership organization isn't taken seriously.

So, I am not speaking in opposition to more nurses, but to an or-
ganizational concept that will allow for the introduction of techni-
pans or auxiliary personnel if needed.

Mr. STEINBERG. In an active partnership situation.
Ms. MANTHsit. That is right.
Mr. STEINBERG. Do any of the others of you have any comments,

then? I guess it is fair to let the ANA respond to Ms. Manthey's
concept as far as that is concerned.

Ms. KEOUGH. It seems to me that no matter what group is beino
trained or educated, nurses or auxiliary personnel of whatever, no
matter what the group is, there is money involved in training.

It is hard to understand why we need to train new health-care
workers. We know what nurses are. We know what they do. If we
just had the nurses to do that, I think that is where our money
should go.

Mr. STEINBERG. Dr. Sullivan?
Dr. Suurvt.N. Ms. Manthey's model does not address the .nature

Of those technical workers. I think that is a critical question that
has to be asked, and I think that Ms. Manthey is asking it and in-
vites it to be asked by others.

Within the scope of nursing personnel at present there are work-
ers, nursing manpower, who would very likely be the junior part-
ners, or the practice partnersfor example, licensed practical
nurses, nurses prepared with associate degrees, and so forth. So
there is the framework there for appropriately encompassing nurs-
ing workers at present.

It is also conceivable that another breed of nursing worker could
be incorporated. But what is really critical there is that the con-
tent of the education, the scope of practice, and thz-. nponsibility
for those workers be assumed within nursing, by nursing, by
nurses.

So I think that this is a very interesting model. It is one of many
that must be created and tested. It is very worthwhile to pursue,
end it contains some of the critical elements that would be neces-
sary in any nursing service delivery model as we look to meeting
the needs of our Nation's citizens and the veterans in the future;
because, no matter what, we are going to have a shortage of
r.urse.s.

Mr. STEINBERG. Ms. Morrissey, do you have any comment on this
concept?

Ms. MORRIS.SL.Y. No. I think I agree wholeheartedly with what Dr.
Sullivan has to say here, and with the ANA. I think that nurses
have to be in charge of nursing, and whatever way that is decided
is fine.

But it just seems inappropriate to bring in trained people from
wnatever or wherever to take over nursing's job. Nurses can be
and should be in charge of nursing.
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STEINBIRG; Ms. Morrissey, in your testimony this morning
and in your ..,Atten statement you urge that this committee and
the VA listen to nurses in establishing realistic workloads. Does
NOVA have a particular methodology that it endorses in establish-
ing such workloads?

Ms. MORRISSEY. Well, we believe that the staffing methidology
that the VA'now has in place is very good. It is just that they are
not following it.

The reason we say that is because, being at the bedside and a
staff nurse, I constantly hear, "the VA nurse is overworked"and
we are. I can tell you from personal experience, I am a charge
nurse 'On an evening shift in a stepdown unit for intensive care,
and my patient ratio is 15:1. I have a 31 census, and there are two
RN's on my shift.

In the SIC unit itself we have an eight bed urit, where the ratio
should be 1:1 or possibly, on the outside, 2:1, and here have been
shifts when the ratio has been 3:1 and sometimes 4:1. This is dan-
gerous. You know, this is not good at all.

The system that is in effect could be used more efficiently. It is a
good system as it stands, if they would just utilize it better.

Mr. STEINBERG. Dr. Sullivan, could you describe briefly for us
waat your ideas are in terms of nursing education curriculum inno-
vations that might be pursued as a result of the enactment of sec
tion 7 of S. 2462?

Dr. SULLIVAN. One whole set of innovations would have to do
with accelerated options for so-called "atypical people" in seeking
baccalaureate education in nursing. For example, programs that
are especially designed for those who already hold a degree in an-
other field, programs especially designed for those who already
hold masters degrees in another field. We have one studer who
graduated from USC last year who had a PhD in physiology.

Baccalaureate programs or generic entry level masters programs
for nurses who are already registered, for registered nurses who do
not hold the baccalaureate degree.

So, flexible programs, accelerated programs, program s that rec-
ognize prior learningthis is one whole set of curriculum innova-
tions that is really very important and has already been proven to
be very successful. But we need to have these programs more wide-
spread and even better developed.

Another whole area of real need which is harder to respond to in
a quick, glib manner has to do with making nursing education cur-
ricula more attractive, enriching nursing education more.

The baccalaureate education in nursing is extraordinarily crowd-
ed. You are trying to jam a liberal education and a professional
education into 4 years of academic study. Very often it takes 5
years or more, because a student is part time, or because the pro-
gram is just so intensive; but in any event, trying to jam all of that
in and trying to do it in a lock step manner, and trying to advance
everybody along together is extraordinarily difficult.

It can become tedious. It can become, frankly, boring. And the
student does not necessarily have the kind of college experience
that they perceive they ought to have or they come to college ex-
pecting. And that is really a big problem.
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It has been a big problem in terms of nursing being an attractive
career choice. We focus so much of our attention on the practice
setting and its lack of attractiveness; we probably do not focus suf-
ficient attention on the educational programs themselves.

We really need to develop and test some creative new approaches
that say that it just really isn't so important that every single
person who conies into nursing has to have two semesters of chem-
istry containing x content, and so forth, that something else may
substitute just as well, or perhaps there is a whole set of the natu-
ral sciences that one chooses from instead of these forced choices,
and so forth.

So, we really, really need to really be creative and to break away
from some of the really traditional lockstep kinds of approachestr we have had.

American Association of Colleges of Nursing has a wonder-
ful project, that is completed now, called "The Essentials of College
and University Education for Nursing." It lays out four or five
broadly defined very rich areas for nursing educationfix exam-
ple, the Liberal Arts, Ethics and Values Education, the Nurse in
Practice, and so forth. It really provides a very-exciting framework
now to challenge all of us to relook at our nursing education pro-
grams and to try to enrich them, make them more attractive, so
that we are educating people for life, we are educating problem
solvers, we are educating people who can transfer knowledge from
one setting to another, and so forth. I could go on forever. [Laugh-
ter.]

Mr. STEINBERG. That is very helpful. And I guess tilat another
aspect of curriculum innovations is to build on the models that
have been developed for scond careers in nursing.

Dr. SULLIVAN. Right. F--ictly.
Mr. STEINBERG. Finally, Dr. Sulli-ii rl, would you be abler to

submit to us a copy of the study on the costs and benefits associat-
ed with clinical training that you referred to on page 3 of your
study?

Dr. SULLIVAN. Yes, we would be delighted to do so. When could
we anticipate that?

Ms. BEDNASH. We expect the study to be completed in late
summer. We are in data analysis at this point, and we have given
you some preliminary findings in the testimony. When we are com-
plete with the report, we would be very happy to share that with
you.

There are two aspects to that study. Besides looking at the costs
and benefits of having students in clinical agencies, we are looking
at whole costs of an education for students of nursing. This is the
first time that any data has been collected in terms of what it costs
an individual to become a nurse.

We will have information related to the baccalaureate degree,
the stepwise progression from an original d?gree that is not a u -
calaureate on up to another degree, and the cost of a masters ana a
doctoral education.

Mr. STEINBERG. We will look forward to receiving that, and we
thank you for your cooperation.

Again, thank you to each of you for traveling here. You have cer-
tainly spanned the country geographically, and I think you have
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spanned the subject matter intellectually. We are very pleased to
have had you with us.

Thanks again.
Our next panel will speak to S. 2463, and if they would come for-

ward, we would appreciate that very much.
Let me now welcome our next panel. Dr. Ming Tsuang and Dr.

Richard' Magraw, both representing the National Association of VA
Chiefs Of Psychiatry. Dr. Tsuang is Chief of the Psychiatry Service
at the Brockton, MA, Medical Center for the VA; and Dr. Magraw
is the Chief of Psychiatry Service at the Minneapolis VAMC. We
welcome them.

Also on our next panel is Dr. Charles O'Brien, representing the
American Psychiatric Association, and Dr. Patrick Boudewyns of
the American Psychological Association, who is a Psychologist at
the Augusta, GA, Veterans' Administration Medical Center.

We will start with Dr. 'Magraw. As I understand it, you and Dr.
Tsu ng are going to split your 5 minutes. So, if Dr. Magraw would
lead off.

I am= going to set this only once and let you figure out when the
2% minutes comes. [Laughter.]

STATEMENT OF DR. RTCHARD MAGRAW, CHIEF OF PSYCHIATRY.
MINNEAPOLIS VA MEDICAL CENTER, ON BEHALF OF THE NA-
TIONAL ASSOCIATION OF VA CHIEFS OF PSYCHIATRY

Dr. Itry.AGRAW. Mr. Steinberg, we are glad to be here. I am the im-
mediate past preside_ .+, of this association. We are speaking in sup-
port of S.2463.

It is our opinion that this bill will help VA services for the men-
tally ill come closer to parity with those services now provided vet-
erans with other illnesses, such as heart disease, cancer, infectious
diseases, and so forth.

I want to piggyback my comments on the introductory statement
which Senator Cranston read when he introduced the dill on May
27. He noted that, despite the fact that approximately 40 percent of
VA patients suffer from these mental illnesses and related prob-
lems, educational funds, training stipends, research resources, and
staff positions for psychiatry have been disproportionately low.

We want to endorse the points made in that statement. We won't
reiterate them here.

Since nearly 25 Percent of all hospital beds in the country are
occupied by persons suffering from schizophrenia, it might be self-
evident, that something like 25 percent of research funds be dedi-
cated for that study rather than the 2 or 3 percent as now.

Dr. Ming Tsuang, who is chairman of the Committee of Research
for our association, will speak for us on the need of greatly expand-
ed research in the field.

But before he does that, I want to make just a couple of points.
The first concerns the importance to veteran patients of develop-

ing a research capacity which is integrally related to patient care
and professional services in the VA, as is envisioned in this
MIRECC bill which has been proposed.

We certainly need more knowledge to treat mental illness, and
research now will surely bring more knowledge in the future. But
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our patients need something more. They need a system where re-
search is not divorced from patient care.

Our men'ally ill patients will be better cared for today if that
care is provided in an atmosphere of scientific investigation, with
the associated enthusiasm for clinical work which the spirit of in-
quiry engenders.

A rising tide of scientific investigation spreads throughout the
system and tends to -lift all the boats, as it were. Such an environ-
ment,also enhances recruitment of staff, and we have major prob-
lems with recruitment.

This is all part of the "academic coir-ection," which is the pack-
age of research and education and c.inical care which has well
served veterans cared for in VA hospitals over the past 40 years.

To appreciate the importance of this "academic connection" to
the mentally ill, we should bear in mind that, while Veterans' Ad-
ministration hospitals and clinics provide 15 percent of all the med-
ical and the surgical care which P11 U.S. veterans receive, the VA
actually provides 50 percent of all the psychiatric care which veter-
ans receive.

Second, it should be emphasized that we are in the time when
brain sciences research is coming into its own. New knowledge is
bursting out all around- us like popcorn in the pan, and part of our
efforts need to go toward fostering the application of new informa-
tion to the direct care of patients.

Now I will turn this over to Dr. Ming Tsuang. His introduction is
pretty well outlined. He is one of the most distinguished scientists
in the entire VA, and the chiefs of psychiatry feel gratified to have
him as one of our colleagues and speaking for us.

[The prepared statement of Dr. Magraw appears on p. 279.]
Mr. STEINBERG. Dr. Tsuang, please proceed.

STATEMENT OF DR. MING T. TSUANG, CHAIRMAN, RESEARCH
COMMITTEE, NATIONAL ASSOCIATION OF VA CHIEFS OF PSY-
CHIATRY

Dr. TSUANG. Mr. Chairman, on behalf of the National Associa-
tion of VA Chiefs of Psychiatry I would like to express my grati-
tude for the opportunity to testify in support of the proposed legis-
lation S. 2463, and specifically in support of the proposal to fund
five mental illness research, education, and clinical centers, which
will be row abbreviated as MIRECCs.

Since I have already submitted a written statement, I would like
to summarize my major points.

No. 1, psychiatry within the VA is at a critical juncture. Either
it can move ahead and keep pace with the dramatic changes now
occurring in psychiatric treatment or research, or fall steadily
behind, perhaps irreversibly.

No. 2, this is first and foremost a matter of funding and manpow-
er. For each psychiatry service to remain viable, the VA must re-
cruit and retain skilled clinicians who are also active researchers
and educato.s.

No. 3, traditionally, psychiatry in the VA has been underfunded
in the critical areas of clinical services, training, and research, cou-
pled withand I would like to emphasize this salaries which have
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largely fallen behind even State hospital remunerations. It is be-
coming increasingly difficult to recruit and retain these clinicians.

I will give you some examples in the critical areas Dr. Magraw
has already emphasized.

Within the VA, psychiatry treats more service-connected pa-
tients. than, mecLcine and surgery, and actually has a larger
"market share" of the veteran population as a whole.

In other words, a veteran with a psychiatric illness is more likely
to seek VA assistance than one who has a medical illness. Yet, un-
derfunding of psychiatric training is very obvious.

In contrast to the clear need of psychiatric services, less than 10
percent of the residency positions within the VA are allocated to
psychiatry. ,Consequently, while patient-to-resident ratios average
6:1 in medicine, they average 16:1 in psychiatry.

Now, in terms of research, the same pattern of underfunding is
evident in psychiatric research, where from 7 to 9 percent of the
approved merit review research grant applications are funded for
psychiatric and behavioral research and in dollar amounts cover
less than 10 percent of the VA's direct research budget.

Between 1980 and 1984, only 7 of the 392 funded career develop-
ment awards went to psychiatrists, and only 26 percent of the psy-
chiatrist applicants were funded, compared to 42 percent of the
total applicants within the VA who received funding.

Therefore, to attract a clinician who will enable psychiatry to
provide clinical services, training, and stay in the forefront of re-
search, +1ere is an urgent need for a specially targeted project to
develop VA program with thoroughly integrated clinical academ-
ic quotas. And the MIRECC proposal is an important first step in
that direction.

Now let me emphasize the importance of this proposal.
First, although the proposed MIRECCs do not address the magni-

tude of the programs confronting VA psychiatry, they will go part
way toward finding solutions and can be expected to have a posi-
tive influence far beyond their proportionate cost, in view of their
high visibiPty and their potential for attracting critical masses of
scientists and clinicians to work intensively on the mental health-
care issue confronting the VA.

The second, MIRECCs, should provide a productive structure
within which to delineate some of these pressing issues, propose
clinically viable solutions, test those solutions on a small but rea-
sonable scale, and demonstrate what is pos Jle for clinician re-
searchers to accomplish within the VA when there is administra-
tive support and adequate resources.

So, finally, what are our recommendations?
One: It is critical for the success of this enterprise that the MIR-

ECCs help promote the close cooperative ties that already exist be-
tween VA medical centers and major universities, and we are satis-
fied that the provision of S. 2463 will adequately address these
needs.

Two: In our view it is also critical for the success of the proposed
program that the MIRECCs be fully competitive with regard to sci-
entific and clinical merit for the purpose of allocating resources.

As I have already pointed out, the problems of VA psychiatry
exist on a national scale, and they can best be addressed by sup-
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porting special efforts like the MIRECCs that specifically allocate
limited available resources to the groups most likely to make major
contributions that will eventually benefit the entire VA mental
health services.

Our position is that ongoing review of the MIRECCs the form
of regular 5-year site visits is the optimal way of achieving a bal-
ance between encouragement of scientific and clinical innovation,
and the need for oversight and accountability.

In summary, the National Association of VA Chiefs of Psychiatry
is fully supportive of the legislation proposed hi S. 2463 to establish
five centers for mental illness research, education, and clinical ac-
tivities. We are convinced that it is only by promoting creativity
and innovation in these closely interrelated areas that the VA will
be able to perform its mission and truly meet the pressing mental
health'care needs of our Nation's veterans.

Thank you for your careful consideration of this opportunity.
Mr.STEINBERG. Thank you, Dr. Tsuang.
[The prepared statement of Dr. Tsuang appears on p. 281.]
Mr. STEINBERG. We will now hear from Dr. Charles O'Brien, whe

I neglected to note, and I apologize, is the chief of psychiatry at the
Philadelphia, PA, Veterans' Administration Medical Center, and it
is certainly inappropriate for me to slight my hometown. So, I
apologize and ask if we could have your summary, rlease.

STATEMENT OF DR. CHARLES O'BRIEN, CHIEF OF PSYCHIATRY
SERVICES, PHILADELPHIA VA MEDICAT, CENTER, ON BEHALF
OF THE AMERICAN PSYCHIATRIC ASSOCIATION

Dr. O'BRIEN. Thank you, Mr. Chairman.
I am also vice chairman of psychiatry at the University of Penn-

sylvania, and today I am representing the American Psychiatric
Association, which is a professional organization of 34,000 psychia-
trists nationwide.

Our organization strongly supports S. 2463, because we think it
is a really good idea, for many of the reasons that you have already
heard.

Because my written comments are available for insertion into
the record, I will just make a few points in my oral statement.

First, this is a historical problem with mental health in the VA.
It has gone on since the beginning of the VA, and it has been
looked at by different independent groups, the most recent one
being in 1985, when a blue ribbon panel reviewed the dispropor-
tionate lack of psychiatric research and academic programs in the
VA.

For example, they pointed out that of 199. career scientist awards
given out in the VA in a 2-year period, only two were in psychia-
try.

They came up with the idea of centers of excellence, in order to
stimulate and catalyze both research and education, improved qual-
ity of care, for psychiatry and men+7.1 within the VA.

Now, it is important to make ,ne point that neither this group,
nor any of us, I believe, feel that there is a problem with the
review process, as far as getting psychiatric research done in the
VA. We think it is a rigorous review, and that psychiatry is treated
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fairly in the VA Merit Rev;.ew Process. But the problem is that
there aren't enough good applications.

And why aren't there enough good applications? Well, what you
find is that psychiatrists in the VA are totally preoccupied with
taking, care of patients. They are tremendously overworked and
generally understaffed.

You have heard some of the statistics. More than 40 percent of
the bed days in- the VA are in fact in the psychiatry services, and
this doesn't even take into consideration all of the medical and sur-
gical 'bed days that are actually created by psychiatric disorders,
such as alcoholism. If you took that into con :ideration, you would
have to say that the majority of the patients being treated in the
VA are probably there because of a primary psychiatric Isorder.

Yet, less than 10 percent of the research dollars in the VA are
spent on behavioral science research, and less than 10 percent of
the residency slots.

This is really critical, because if you look at my place, we have
senior psychiatrists doing the work that residents do in other serv-
ices such as surgery and medicine. They have to take care of pa-
tients all the time, and it is very difficult for them to get any re-
search done.

Consequently, the most creative people go elsewhere, or they
don't come to the VA in the first place.

At the present time we have 146 vacancies in the VA for psychi-
atrists, and some of these have been vacant for over a year. And
this is only the tip of the iceberg, because many of the people that
we have had to hire are people who really don't have many other
optionsthey are not your most creative people. And, frankly, we
could do better if we had a better climate for academic work in the
VA.

Another point I would like to make is that we are missing a
great opportunity, because as you have just heard, we are pretty
much at the golden age of neuroscience research. There are tre-
mendous discoveries going on right now in molecular biology and
in neurophysiology, and these have been applied to brain function.
We know more about how the brain works, and we know that a lot
of disorders that in the past were thought to be due to psychologi-
cal or social interactional prvIesses are in fact brain disorders
which need to be explored from their biological point of view, be-
cause there are probably better biological treatmel that could be
developed.

In the area of substance abuse, for example, addictive disorders,
this is a national emergency right now, particularly with the con-
nection between addiction and AIDS.

The VA happens to run the largest system of drug and alcohol
treatment programs in the country, perhaps even in the world. By
and large it is a very good treatment pmgram, but there is very
little research being done in these programs, and, Mr. Steinberg,
this is a waste, and it is a ,ante that our country really can't
afford right now in this crisis that we are in.

Mr. STEINBERG. Let me interrupt you for a moment, because I
think perhaps we have something helpful and useful to contribute
on that issue.

,

93-793 0 - 89 - 3



60

I see Dr. Errera with a smile on his face, because he realizes that
at a hearing a week or so ago he and Senator Cranston discussed
that very subject, in the context of the extension of the VA con-
tract program for community residential care and the evaluation
which had been conducted.

At that hearing, Dr. Errera indicated that he ,,hought it would be
very advisable if the VA could have a similar evaluation of its,own
in-house programs, in order to find out not only in terms of the
treatment of veterans but the treatment of all substance abusers,
as you indicated, what works and what doesn't work in this very
large $270 million substance abuscl program which the VA runs.

As a result of that interchange and other information available
to us, Senator Cranston has advocated, alga up to this time we
think successfully, that in an omnibus drug package which is being
put together now as a result of a task force of the Democratic
Policy Committee in the Senate, that there will be a special direc-
tion that evaluation money that is in there, given to I guess NIDA,
would be made available for such an evaluation of the VA's in-
house drug, and alcohol program.

Further, Senator Cranston has advocated that $45 million out of
this new initiative, the total amount of which is somewhat unclear
but might be in the range of $1 billion for treatment, be trans-
ferred to the VA.

You may remember that we got $10 million transferred in 1986
when we had the last omnibus st,i)stance abuse bill enacted in the
fall of 1986, but we are trying to get a substantially larger portion
of moneys allocated to the VA, because we have an ongoing pro-
gram; which we think with the infusion of additional dollars could
be effectively expanded to serve more veterans.

So 'I just wanted to assure all of you that I know you are all, in
your capacities, concerned about substance abuse, and that is some-
thing we are actively working on.

Of course, proposing and getting finally enacted are two different
things, and there is a long road; but I think we are off to a good
start.

Dr. OSINEN. Well, Jet me make a comment, then, as someone
who works in this al ea and as a member of the National Drug
Abuse Advisory Council, that the President's AIDS Commission has
put in a proposal for putting up to 30,000 new clinicians, teeters,
into this field, and opening up many, many thousands of new treat-
ment slots.

But you can't do this overnight. And this is part of what this leg-
islation addresses. You have to build up an infrastructure. You
have to train people. And that really takes years.

A lot of the drug abuse and alcohol abuse treatment which is
going on today is not being administered by trained people who
really know about the modern treatment techniques. Consequently,
they are delivering an inferior standard of care.

Mr. STEINBERG. That is a very helpful comment.
Let me add something on the AIDS issue, because obviously that

is of tremendous concern to this committee. Senator Cranston and
Senator Murkowski have collaborated together in authoring legis-
lation which has just been enacted in this omnibus bill enacted on
May 20, setting forth some very comprehensive directions for the
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VA with respect to tu-ining of staff, and confidentiality, and test-
ing. regarding .ADS.

But with rc .,pect to the relationship between drug abuse pro-
grams and AIDS, the Senate about 6 weeks ago, in passing the om-
nibus AIDS legislation, S. 1220, did authorize the appropriation of
$75 million specifically for expansion of drug abuse programs for
N drug abusers, particularly in areas of high AIDS incidence.

Senator Cranston has made that a particular priority in this
drug package that is being put together now.

At this point, it appears as though we will be successful, in tar-
geting some additional drug abuse mor.ey into areas of high AIDS
incidence.

So, the interrelationship of those issues, those problems, is cer-
tainly very much on our minds.

I interrupted you, and I apologize for that. I would like to give
you 1 minute to conclude.

Dr. O'BRIEN. That is all right.
I will just conclude very quickly with a final point, and that is:

How would these MIRECCs work? In fact, they would be r niters of
excellence where not only would advanced research be going on but
also there would be a great deal of training, and also innovative
clinical programs which would test new ways of slivering care as
well as evaluating care and new types of treatmet ts.

And we would be able to use the model of the geriatric research
and education programs, the GRECCs, and profit from their experi-
ences.

I think that this would have the effect of training more people in
researc; and in modern clinical techniques within the VA. They
would go out and have an increased probability of remaining in the
VA, perhaps going to another VA medical center.

Even though there would only be five of these centers of excel-
lence created by this legislation, I think it would haye a catalytic
effect in diffusing this kind of advanced work throughout the VA.

So, in conclusion, the American Psychiatric Association sapports
this legislation with enthusiasm. We don't think that AL w solve
all of the problems for mental health in the Veterans' Administra-
tion, but it will go a long way toward improving the balance and
helping not only the care of veterans with mental problems but, be-
cause of the discoveries that will be applicabi'. to all Americans
with these problems, I think it will have an important effect on oar
country as a whole.

Thank you very much.
Mr. STEINBERG. Thank you, Dr. O'Brien.
[The prepared statement of Dr. O'Brien appears on p. 287.]
Mr. STEINBERG. Dr. Tsuang, as I understand it, you have to catch

a plane s idly. Is that correct?
Dr. TsuArrat. Yes.
Mr. STEINBERG. I wonder, Dr. Boudewyns, if I might ask if I could

ask a question or two of Dr. Tsuang and then go to your direct tes-
timony? Then we will have questions for the whole panel. Because
Dr. Tsuang does have to depart very shortly.

Dr. BOUDEWYNS. Surely.
Mr. STEINBERG. Dr. Twang, in both your prepared testimony and

in your oral testimony this morning, you talked about the low per-

6 7
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centaps of career development. awards tip , are granted to psychia-
trists and about other data which you believe demonstrates the im-
portance of this kind of legislation.

Do you have any thesis as to why there is such a relatively low
number of funded research proposals and traineeships for psychia-
trists in the VA?

Dr. TSUANG. Actually, I was the chairman of cle Research Scien-
tist Development Review Committee of the National Institute of
Health. And then when I was recruited by Harvard University as a
professor of psychiatry there, and also as the Chief of Psychiatry at
the Brockton/West Roxbury VA, I was asked to serve in the VA
Career Development Committee.

From my own experience of serving the VA committee, I felt
that committee's emphasis is mostly on bench-type of work, and
the clinical service types of research, particularly with mental
health, and behavioral sciences, were not well represented.

And even among the reviewers of the committee, I was the only
one who represented mental health and behavioral sciences. The
rest of them were nonpsychiatrists.

So in this case, the underrepreseatation of psychiatry may affect
the outcome of the reviews, and this would possibly translate into
discouragement for the psychiatrists to apply.

Mr. STEINBERG. Some suggest that the quality of applications in
the psychiatry field is lower. That is the traditional explanation
that is provided for this.

Could you or any of the other panelists comment on that?
Dr. TSUANG. From my own experiences of reviewing the propos-

als for VA, in comparison with the propo: _Is for the National Inst'-
tutes of Health, the VA proposals of course are not as gooti as ti
of 177111H.

however, within the VA we have one Career Development Com-
mittee for all disciplines; whereas, in the National Institute of
Mental Health there is a specific Research Scientist Development
Review Committee for mental health and behavioral sciences
within the National Institutes of Health. Therefore, the review
process is quite different.

Although I agree with you, the quality seems to be not as good as
the non-VA application, if we don't have an opportunity for the ap-
plicants from mental health and behavioral sciences to be consid-
ered separately and to attract new investigators to join VA re-
search, there is no way to increase the number of funded research
projects in mental health and behavioral sciences.

And now I have been in VA for almost 4 years. As I said in my
testimony, I found it is very, very difficult to recruit the topnotch
people to work for VA.

When I came to the VA, the salary level was about the same as
the other teaching hospitals in the Harvard community. Now it is
far, far behind. Also, when they come to VA psychiatry service,
they have to do a lot of clinical worknot enough time for them to
do research unless they get research grants to cover their time.

Mr. STEINBERG. If your association could provide ua with any sta-
tistics based on the survey data that you have on that salary ques-
tion, we would very much like to har. it.

Dr. TSUANG. Oh, yes.
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Mr. STEINBERG. Let me ask you, how many members were on the
career development review panel with you? What was the total
number of members?

Dr. TSUANG. I cannot recall the exact number.
Perhaps you can answer that, Dr. Errera.
Dr. ERRERA. Twenty-one or 22.
Mr. STEINBERG. Of whom there was only one behavioral scien-

tist?
Dr. TSUANG. Yes. Only one psychiatrist, as I know.
Dr. ERRERA. And no psychologist.
Mr. STEINBERG. That voice from the back was Dr. Errera.
Dr. TSUANG. Yes.
Mr. STEINBERG. Dr. Winship, I wonder if you would be able to

provide the committee with any thoughtsand if you would like to
do this in writing, that would be finethat the Chief Medical Di-
rector would have with respect to perhaps increasing somewhat the
participation on such review panels, not only for career develop-
ment but for research in general, of the behavioral sciences. Do you
have any thoughts that you would like to share with us today? One
out of 21 or 22 does seem rather meager.

Dr. WINSHIP. I think that does seem low, and we will certainly be
glad to do that.

Mr. STEINBERG. Be glad to look into that, or be glad to increase
it? [Laughter.]

Dr. WINSHIP. To provide you with an answer. [Laughter.]
Mr. STEINBERG. And we would appreciate a responsive answer to

that question.
[Subsequently, the Veterans' Administration furnished the fol-

lowing information:]
[In 1986 Dr. Tsuang was appointed to a 4-year term on the Career Development

Committee. He attended one meeting and then he resigned. Currently, Psychiatry is
represented by Gary Tucker, M.D., Chairman, Department of Psychiatry and Behav-
ioral Sciences, University of Washington School of Medicine, Seattle, WA.1

The number of Career Development Committee members with expertise in a par-
ticular speciality is determined by the number of applications submitted by special-
ists from a specific field of clinical medicine. Among the standing members of the
Career Deveopment Committee the specialities of psychiatry, neurology, infectious
diseases, nephrology, hematology, surgery and pulmonary diseases are all represent-
ed by a single specialist. However, if during a review cycle more than 9 or 10 appli
cations are submitted for review in a particular speciality, for that cycle of review
one or more ad hoc reviewers are added to the committee. The committee is made
up of 22 standing members who review applications for research training in medi-
cal, neurological, surgical and mental health and behavioral sciences. It is usually
necessary to supplement the committee review by the addition of 4 or 5 ad hoc re-
viewers. Also, each application is evaluated by two ad hoc mail reviewers who are
experts in the research proposed by the applicant.

There are no clinical psychologists on the Career Development Committee be-
cause, for several years now we have received no applications from psychologists.

Dr. TSUANG. May I interrupt again? Not just a career develop-
ment award.

Mr. STEINBERG. No, I was E ying on the search grants as a
whole.

Dr. TSUANG. Yes. As a whole, I can also emphasize one thing, sir.
The majority of members in the Merit Review Board for Mental
Health and Behavioral Sciences, are coming from nc,a-VA institu-
tions. They are mostly coming from university settings. In that set-
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ting, they are not fully aware of what is the critical issue involved
in VA.

Mr. STEINBERG. You are saying the reviewers are not themselves
VA people, is that correct?

Dr. TSUANG. That is right. Of the VA employee, probably, if my
estimate is correct, it is about 20 percent or 25 percent, and the re-
maining reviewers come from universities, or other research facili-
ties.

Mr. STEINBERG. You are saying these are university researchers
who themselves have no direct affiliation with the VA?

Dr. TSUANG. Yes, that is my understanding.
Mr. STEINBERG. And this is the review of all research?
Dr. TSUANG. Yes. Merit Review Board for Mental Health and Be-

havioral Sciences.
Mr. STEINBERG. The VA merit review for research proposals?
Dr. TSUANG. Yes, I am talking about the VA Merit Review for

Mental Health and Behavioral Sciences.
Mr. STEINBERG. Which is one group evaluating both behavioral

and nonbehavioral?
Dr. TSUANG. That is right.
Mr. Steinberg. We would appreciate a response on the implica-

tions of that statement as well, Dr. Winship, if you could provide
that for us. That is, the extent to which those decisions are in the
hands of individuals who do not have direct affiliation with the
VA.

We also are obviously concerned about the representation on
that panel of the behavioral sciences, but that is another point.

We would be glad to have you comment now, if you would.
Dr. WINSHIP. I may just make a comment. And we will be happy

to provide that.
[Subsequently, the Veterans' Administration furnished the fol-

lowing information:]
The primary mission of the Career Development Committee members, ad hoc

committee members and ad hoc mail reviewers is to evaluate a proposal for its sci-
entific merit. For trainees this includes a judgement of the quality of the research
training experience. In order to achieve these objectives, we recruit to the commit-
tee peer scientists with the appropriate expertise to review the types of proposals
that the committee will be asked to review. These scientists have also had extensive
experience in the training of potential researchers. It matters not whether the mem-
bers are VA or non-VA scientists; only that they have the appropriate expertise to
review a particular set of applications This constitutes fair and credible scientific
peer review. It ensures the excellence of the research supported by the VA, and as-
sures that the public funds entrusted to the agency are used appropriately.

Usually 30 to 40 percent of the members of the Career Development Committee
(standing and ad hoc members) are VA scientists. At the most recent cycle of review
(Spring 1988) 26 members participated in the committee review, and 11 of these ar
VA scientists.

Dr. WINSHIP. I believe that a primary purpose for providing the
kind of mix that you have heard is to attempt to develop the best
kind of scientific expertise that we can, and not be limited to the
VA in any sense for any of our programs. And I think that is the
major purpose here.

So I think that it would be unfair to say that the decisions are
specifically in the hands of non-VA people. I don't think that is the
thrust of the whole issue; it is that we want the best scientific ex-
pertise to be brought to bear on our programs.
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Mr. STEINBERG. It is certainly admirable to hear the VA's com-
mitment to getting the best views and advice, but it is interesting
that that seems to be the case in the research program but not the
case with respect to peer review.

We have had those discussions many times, about the fact that
the VA is unwilling to subject its programs to outside review by
what might be considered the best clinical reviewers who are non-
VA, but nevertheless the VA adheres to the notion that it can do
the job internally.

So, I see some contradiction there. Obviously, our bias would be
in the direction of having more non-VA in the review of quality of
care.

But I think the point that was being made by Dr. Tsuang and Dr.
Boudewyns' commentand I will get to you in a momentis that
it is the vast majority. It is not that we have integrated the review
proms in such a way that non-VA and VA are integrated, which
certainly seems appropriate, and I don't believe any of the panel-
ists are suggesting that should not be the case, but rather that it is
something like 75 percent to 25 percent, as I understood the data,
v,,Lich does seem rather disproportionate.

If you would look at that. I undo stand your point as well, and
obviously we think a broad range of viewpoints is very desirable.
But if you would look at that and comment on that, we would ap-
preciate it very much.

Dr. WINSHIP. We will be glad to do that.
[Subsequently, the Veterans' Administration furnished the fol-

lowing information:]
Applications of psych:atrists fare as well in the Career Development review proc-

ess as applications from other specialities. In the eight mat recent cycles of review
(fiscal years 1's85 through 1988), a total of 976 applications were reviewed and 34
percent were approved for funding. During this same period of time 43 applications
of psychiatrists were reviewed and 33 percent were approved for funding.

Mr. STEINBERG. Dr. Winship, feel free to remain, in the event
that something else comes up that you wish to comment on.

Dr. O'Brien.
Dr. O'BRIEN. I would just like to draw a distinction between the

review process for career development awards, where there is only
1 psychiatrist out of 21 and where they review grants or applica-
tions from all fields, and I would subscribe to the notion that psy-
chiatry is underrepresented there; but I would distinguish that
from the merit review boards which review specific categories like
areas of, say, immunology, neuroscience, mental health, pharmacol-
ogy, and so forth.

There, having served on those and also having reviewed them as
a member of the VA's Research Advisory Council, I am impressed
that the rejection rate varies from round to round but for mental
health, psychiatry, psychology, and so forth, it is roughly within
the range of most of the others. I think that the review is generally
a good process, and having outside-of-VA people on it is an excel-
lent idea.

So my explanation for the lack of VA research in this area is
that our VA psychiatrists are just too overburdened with direct pa-
tient care, for more than 40 hours a weekthey can't get it done
in 40 hours a weekthat they don't have time to do research or to
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write good applications. And those who could do that are being
scared away because of all of the reasons Dr. Tsuang mentioned.

Mr. STEINBERG. Dr. Magraw.
Dr. MAGRAW. I would like to comment, but I would rather wF:t

until Dr. Tsuang catches his plane.
Mr. STEINBERG. Yes. All right, we will do that.
I have one last question for him, then I would advise that you go.

But you are not very far away from National Airport. You are
going to National Airport?

Dr. TSUANG. Yes.
Mr. STEINBERG. OK. Thank you. If not, you weren't going to

make the plane, anyway. [Laughter.]
Do you believe there are special research oppOrtunities in the

VA that possibly don't exist through the NIMH? That is, do you
think the VA has some unique opportunities to take a leadership
role in any particular areas of mental illness research?

Dr. TSUANG. Yes.
I was a vice chairman of psychiatry at the Brown University,

and when I was asked to come to look at the Brockton/West Rox-
bury VA, which is affiliated with HarvardI didn't come to work
because of HarvardI was really impressed with the patient popu-
lation, with 360 beds there, with diagnoses of schizophrenia and
drug abuse and alcoholism. It is a great opportunity for us to devel-
op the research within the VA.

So, when I came to Brockton/West Roxbury VA, there were no
funded research projects initiated from psychiatry serviceswe
now obtain about 15 grantsthe reason is that we are capitalizing
on VA resources, particularly the patient populations. We can com-
pete, not just within the VA but compete outside of VA; for in-
stance, from NIMH.

Mr. STEINBERG. These 15 grants include all sources, VA and non-
VA?

Dr. TSUANG. Exactly. And the VA grants are actually the minori-
ty.

Again, I would like to reiterate the composition of the Merit
Review Board for Mental Health and Behavioral Sciences, which is
chaired by a non-VA psychiatrist, and 75 percent of the members
are non-VA employees, they review the proposal primarily based
on scientific merit alone, which I understand fully well, since I
always pursue for the excellence in research.

However, after I came to VA, I realize that the VA has a unique
issue in mental health research. Unless one works there, one
doesn't know what is important, aside from scientific merit, from
more realistic points of view.

So, when the priority score of each research proposal was given,
of course, one should consider scientific merit of the proposal, but
other considerations are also very important. Since I am new to
VA coming from outside, is one of the reasons that, I guess, Dr.
Magraw asked me to come to testify My suggestion is that at least
there should be 50-percent repres :station from VA physicians or
VA scientists in the Mental Health and Behavioral Sciences
Review Board. And it should be chaired by the VA employee, if
there is no conflict of interest.

So, may I be excused?
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Mr. STEINBERG. You are excused.
Dr. TSUANG. Thank you very much.
Mr. STEINBERG. We appreciate your journeying down here, and

we wish you well in making your plane.
Dr. TSUANG. And thank you very much.
Mr. STEINBERG. Please leave. [Laughter.]
Dr. Magr,...v, you wished to comment on this issue?
Dr. MAGRAW. Well, I wanted to comment on how it is that we lag

so far behind. That is what you are asking.
i agree both with what Dr. Tsuang and Dr. O'Brien have said but

one issue is that our field has lagged very far behind.
My perspective may be unique as I was originally a surgeon in

general practice, then I was a professor of internal medicine and
also psychiatry and neurology, so I am not just seeing this as a psy-
chiatrist.

The fact of the matter is that what we know about the brain has
lagged behind other parts of medicine. The brain has been inacces-
sible. It is locked inside of a bony skull; it is chemically isolated
from the rest of the body; it is the organ of the mind and hence is
too precious for casual study; and it is light years beyond anything
else in medicine in terms of its complexity.

If you were one of my fellow internists, I would be sort of lectur-
ing you and say, "Doctor, I want you to understand, I don't want
any of this patronizing business about psychiatry not knowing
much. Of course, we don't know much yet, and that is the principal
reason why our research efforts have been at a kind of kindergar-
ten level. We need a pump-priming period to get caught up with
the rest of medicine that has had an oppoz ...nifty to study things,
like the heart and the kidney, in a way that we have not been able
to study diseases of the brain." Only now, as Dr. O'Brien said, are
we on the threshold of a golden age in brain science.

Mr. STEINBERG. Dr. Boudewyns, we are going to turn to you now
for your statement, but let me also note that it was perfectly open
to you if you wished to make any comments on any of the ques-
tions or discussior.3 that we have had up to this point, prior to your
starting your statement.

Dr. BOUDEWYNS. Well, only that Dr. O'Brien has already covered
some of the points that I have made in my testimony, and you have
my testimony. So I will try to pick up from there and be brief.

3TATEMPuT OF DR. PATRICK BOUDEWYNS, CHIEF OF PSYCHOL-
OGY SERVICE, AUGUSTA VA MEDICAL CENTER, ON BEHALF OF
THE AMERICAN PSYCHOLOGICAL ASSOCIATION

Dr. BOUDEWYNS. Mr. Chairman, I am Pat Boudewyns. I am Chief
of the Psychology Service at the 1, A Medical Center in Augusta,
GA, and I am also a principal investigator of the Research Service
at that VA.

Mr. STEINBERG. Let me apologize for mispronouncing your name.
We had jots of discussions about how to pronounce it, and we obvi-
ously didn't figure it out correctly. So, I apologize.

Dr. BOUT)EWYNS. Most peop!e don't come up, wit' the long "0."
You did very well, though.
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This year I am president-elect of the division of psychologists in
public service -of the American Psychological Association, -Id I am
testifying today on behalf of the 90,000 members of the American
Psychological Association.

APA :3 the major scientific and professional society representing
psychology in the United States. Many of our members are re-
searchers and practitioners in the VA.

According to 1987 data, there were 1,587 psychologists who are
trained as scientists-practitioners, employed full time in the VA,
and I believe about 170 part-time psychology scientist-practitioners.

Thank you for inviting me to testify regarding S. 2463, a bill that
authorizes the establishment of five mental illness research, educa-
tion, and clinical centers wit. in the VA. These centers would be an
important addition to current VA research programs that are al-
ready recognized for their excellence.

I was encouraged to note in Senator Cranston's statement upon
introduction of this irgislation that the stated mission of these cen-
ters would be to "coordinate research, the training of health .are
personnel, and the development of improved models of clinical
service for eligible veterans."

VA psychologists have long been active and are lead, in re-
search design and methodology in the VA and throughout our
health systems, and in ::ademic and research centers throughout
the world.

The coupling of research and clinical services is certainly a win-
ning combination, and these could be truly "centers of excellence."

Now, similar to the very productive ger, ,triz research, education,
and clinical centers, or GRECCs, as they are called, established by
the VA in the early seventies, S. 2463 proposes multidisciplinary
centers, and this is what I would like to speak to.

Multidisciplinary centers would allow the several mental health
disciplines, including psychologists, psychiatrists, and other physi-
cians, social workers, nurses, and other mental health specialists to
interface in their research, training, and patient care efforts.

This multidisciplinary approach is of particular importance to
the various mental health professions that must assess and treat
an array of interactive emotional, physical, cognitive, and interper-
sonal problems that mentally ill patients present us with.

The preselt VA system of research funding is primarily con-
cerned wits providing resources to a single researcl - dressing
his or her circumscribed area of interest, on a short-terii..asis

While most areas of physical medicine can be effectively investi-
gated in this manner, many areas in mental health and illness,
such as psychological treatment of outcome research, for example,
which is my area, reo'.iire intensive multidisciplinary efforts with
long-term followup that can be more effectively addressed by coop-
erative studies designed in centers such as those proposed by the
legislation.

Not to skirt the issue of budgetary considerations, research fund-
ing is cost-effective in the VA. I believe the figure I herd is that
less than 2 percentI rode over here with Dr. Green, and he said
he thought it was down to 1.6of all funding for DM&S goes to
medical research, a very small amount for what it has produced
over the years.
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A relatively small investment, then, currently a fraction of the
total VA health costs, can serve to facilitate the development and
utilization of behavioral techniques that will in the long run save
money in nonmental health-care, utilization, while generally im-
proving the quality of health care delivered in the VA.

I commend Senator Cranston and the original cosponsors of the
billSenators Murkowski, Matsunaga, DeConcini, Re "kefeller, and
Grahamand the Veterans' Affairs Committee for their concern
with the mental hez.ith needs of veterans.

Illness, whether it be mental or physical, benefits immeasurably
from research, education, and the application of patient care.

Depression, AIDS, post-traumatic stress syndrome, alcoholism,
substance abuse, and a host of other disorders are serious national
problems that disproportionately affect veterans. We must not
hinder their work by devoting too few resources to this cause.

On behalf of the APA, I thank the committee for the outstanding
work that you are doing with regard to health needs, particularly
the mental health needs of veterans. Thank you for the opportuni-
ty to testify on this outstanding piece of legislation, and I look for-
ward to seeing mental illness :esearch, education, and clinical cen-
ters come to fruition in the near future.

Mr. STEINBERG. Thankyou very much, Dr. Boudewyns.
[The prepared statement of Dr. Boudewyns appears on p. 297.
Mr STEINBERG. As you indicated in listing the cosponsorsand

we are delighted to have our ranking minority member, Senator
Murkowski, join with Senator Cranston in this legislation as well
as the other four membersthe number adds up to six. There are
only 11 members of this committee. So it should be quite clear that
this committee will move that legislation forward, ai I I think
there can be little doubt that it will be passed by the Senate.

I might just suggest that there are two bodies, two coequal
bodies, here in the Congress, and your organizations could obvious-
ly be helpful in educating the other body with respect to the merits
of this legislation in the course of this summer. We would welcome
your efforts in that regard, and I am sure that the other body
would welcome them as well.

I might indicate also, in tel_ns of your testimony and the contri-
butions of the American Psychological Association, that one of the
individualsin addition, obviously, to the Kety Committee report
who played a major role in inspiring this particular legislation is
himself a psychologist, a VA psychologist. So, we are indebted
doubly to you, not only for your testimony today but for the help
that your discipline has given us in developing the legislation.

Now if I could turn to a few questions.
Dr. O'Brien, you stated that 21 VA facilities report vacancies in

psychiatry that have lasted longer than 1 year, and that the total
number of vacancies is 146. Are there insufficient numbers of psy-
chiatrists available in general to fill those slots, or is the VA
simply not able to compete effectively for them?

Dr. O'BRIEN. I think the VA has a serious problem in competing.
As you have already heard, the salaries are higher elsewhere, and
the working conditions are generally much better. The other point
is, even if all 146 of these were filled, there still would not be
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enough psychiatrists for the work load that we. have. So, I think
there are many reasons for those persistent vacancies.

As I said before, it is the tip of the iceberg, because we have had
to accept some people at some VA centers that we might not have
accepted if we had been more competitive.

Mr. STEINBERG. Do you have any suggestionsand I would
extend this to Dr. Magraw and Dr. Boudewyns as wellas t' any
steps, short-term or longterm, that could be taken to help attract
high quality psychiatrists to the VA?

Dr. O'BRIEN. Do you want to address that?
Dr. MAGRAW. The association that Dr. Tsuang was speaking for

came up with a series of recommendations during the past year,
and I believe they have been part of Dr. Tsuang's written testimo-
ny. If they aren't, we will include that.

Mr. STEINBERG. No, I think he is supposed to submit them. So
would you please make sure that they get to us?

Dr. MAGRAW. Yes.
[Subsequently, Dr. Magraw furnished the following information:)

RECRUITMENT AND RETENTION OF PSYCHIATRISTS IN VA MEDICAL CENTERS

Meeting in VACO September 21, 1987

A recent survey of Psychiatry Services in the VA system indicates that in fiscal
year 1988 approximately 550 to 600 additional, fully trained and qualified psychia-
trists would need to be recruited to completely fill out the approximately 1,550
FLEE positions for staff psychiatrists in the entire VA. (Approxima..aly 400 of these
are now vacancies or will become vacancies in 1988. The balance iludes staff psy-
chiatrist positions now filled by persons who have not had psychiatric training.)

In addition there are indications that because of the rates of remuneration now
available to qualified psychiatrists in public mental hospitals, there will be further
erosion in the retention rate of psychiatrists in the VA. (In a substantial number of
State mental hospital systems, psychiatrists earn $20,000 to $40,000 more per year
than comparable pay in the Va system.)

Hence on the basis of existing and forseeable needs for psychiatric staff in the
Veterans' Administration system, and in the light of national demand for psychia-
trists, we make the following recommendations:

Recommendation 1.The Department of Medicine and Surgery declare Psychiatry
to be a "scarce specialty" with corresponding potential increases in incentive pay
(analogous to what anesthesiologists, pathologists, etc., are now receiving). We fur-
ther recommend that, as is appropriate to the recruitment and retention situation
in individual medical centers, the respective Medical Center Directors increase the
incentive pay for psychiatrists on their staff pursuant to existing DM&S authority.

Recommendation 2. Where appropriate, additional incentive pay should be en-
couraged and authorized on the basis of geography. This would include those non-
affiliated, nonmetropolitan VA medical centers having extraordinary difficulties
with retention and with recruitment of psychiatrists. Such authorization should be
for sufficiently lengthy periods to effectively enhance recruitment and encourage re-
tention of psychiatric staff.

Recommendation 3.Efforts should be made to expand psychiatric residency pro-
grams in the VA in such a way that the _pool of potential new psychiatrists avail-
able the VA medical centers is increased.

Recommendation 4.Wherever feasible, clinical workloads for psychiatrists
should be maintained at levels consistent with the academic. achievement of the
staff psychiatrists. Research facilities, funding and time should be increased in order
to provide opportunity for the academic development of psychiatrists and for the
maintenance of an appropriate academic milieu for resident education.

Committee on Recruitment and Retention of Psy hiatristsNAVACOP
Chairman: John Benson, M.D.chief, Psychiatry, VAMC Augusta GA
Note.These recommendations were developed by a committee of VA Chiefs of

Psychiatry, subsequently endorsed by the National Association of VA Chiefs of Psy-
chiatry JNAVACOP). In October, 1987, they were submitted to the ACMD to the
Chief Medial Director of the Veterans' Administration for his consideration.
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Mr. STEINBERG. Dr. O'Brien, did you want to make a comment?
Dr. O'BRIEN. I could just add that this is a very long and complex

question, and I would rather have all the data right at my finger-
tips.

But I can tell you that one issue has to do with the questions
about the way that medical care is reimbursed through the so-
called "RAM Model," which I am sure you are very familiar with.
And in many cases, psychiatry services, because of their high vol-
umes, have in fact been winners in the RAM, but it has not really
resulted in additional funding.

So, consequently, in some cases there have even been cuts or
they are just staying still, despite the high volume. I think it really
requires an overall look at the way mental health is regarded
within the VA.

For perhaps many reasonsand you have to look at the funda-
mental process hereof the whole population of eligible veterans
out there, those with mental disorders are more likely to seek serv-
ices at the VA. So consequently, the veterans with mental prob-
lems are disproportionately represented; and yet, the services for
them, bcsed on data that we have already stated here today, are
below th sir proportion in the veteran medical patient population.

Dr. BOUDEWYNS. I would just like to add that opportunities for
research for psychiatrists would be one way to attract psychiatrists.

Mr. STEINBERG. Right.
Dr. BOULLWYNS. That is one thing that we do emphasize at Au-

gusta now, and we have been more successful in attracting quality
psychiatrists since we have had these programs.

Dr. MAGRAW. However, if I could ack to that also, in fact even
today we are losing people. I just lost three people to the Universi-
ty of Michigan specifically for this reason, three young psychia-
trists which are almost impossible to replace.

The figure that Dr. O'Brien used of 146, I know where it comes
from; it is kind of the official figure. But it is probably very con-
servative. Maybe there are twice that many of vacancies. I carried
out a survey about 10 months ago, and that was closer to the figure
I hadmore like 300 than 150.

Mr. STEINBERG. Dr. Winship, is there any current effort or study
or task force looking into the question of recruitment and retention
in the mental health field in DM&S?

Dr. WINSHIP. Dr. Magraw and some of his colleagues have been
addressing my office, have in fact just recently had a meeting with
Dr. Graham, my associate, to bring to our attention this problem.
Dr. Magraw, I believe, will be getting back with us.

In the meantime, we are pursuing from our end, evaluating the
proposals that they have made, or the data, and the issue.

I would say that I am very interested in hearing the details of
this problem and attempting to work with them to see what sort of
measures we can take to improve this situation, because I think
they are exactly right.

Mr. STEINBERG. We would very much appreciate it if you would
communicate to the Chief Medical Director the obvious interest of
this committee in the mental health field and mental health 're-
search, as evidenced by the recent enactment in the omnibus bill of

a "
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a specific mention of mental health research as one of the missions
of DM&S.

We would suggest preliminarily, and would like your response,
that a task force established under Dr. Errera's leadership to
r sort to the Chief Medical Director about this problem, so that we

,ht not allow it to become anymore exacerbated than it seem,. it
eady is and we could be looking for solutions.

Obviously, one solution is the exercise of the existing special pay
authorities, which the VA does have and which I am not sure are
being exercised to the maximum extent they might be in the area
of psychiatry.

Dr. WINSHIP. Well, I think in the area of psychiatry, primarily,
since the psychiatrists are title 38. The special pay authority that
we have in ther areas, of course, don't ext id to that. We do have
a physician bonus authority, and I guess 1-1.at is what you were re-
ferring to.

Mr. STEINBERG. Right, that is what I am talking about.
Dr. WINSHIP. I believe that the steps that Dr. Magraw and the

VA Association of Psychiatrists has launched would be a good
starting place for us to take that up. I certainly will talk to Dr.
Gronvall about that.

Mr. STEINBERG. And if you would, report back to us.
[Subsequently, the Veterans' Administration furnished the infor-

mation which appears on p. 197.]
Mr. STEINBERG. Dr. Magraw, if you would sta, in touch with us

on this issue, in terms of providing an appropriate mechanism fcr
these ideas to be considered and acted upon in the Department, we
would very much appreciate it.

Dr. MAGRAW. All right.
Mr. STEINBERG. Dr. O'Brien, you spoke about the great clinical

demands on VA psychiatrists' time and ho' that adversely affected
their time for research. Do these clinical demands differ signifi-
cantly from the clinical demands on psychiatrists in other teaching
hospitals, non-VA?

Dr. O'BRIEN. Yes, as a matter of fact, they do, because I happen
to work in both places; I am only a part-time VA physician. I can
tell you that there really is quite a difference.

And also the amount of assistance that the physicians get in the
university hospital, in terms (If the number of ancillary personnel,
is much more luxurious. In fact, at the VA we have a great short-
age of social workers, a great shortage of nurses and pharmacists,
and right down the line. So, consequently, psychiatrists find them-
selves acting like social workers, or wheeling patients around and
doing things, and trying to arrange placement, and so forth. It is
not a very efficient use of their time.

But sometimes for expediency's sake you do it, and you do it at
night and on weekends, whatever is necessary. There are very dedi-
cated people working in psychiatry in the VA; but in fact, as you
hear, there is a shortage, and the working conditions are such that
some of the more dedicated ones are being lured away for other
jobs that both pay better and have more time for scholarly pur-
suits.

Mr. STEINBERG. And in these other areas, in the other non-VA
facilities, there are greater opportunitiescertainly in university

78
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affiliated facilitiesgreater opportunities for research and more
time, particularly, than there are in the Vi..?

Dr. O'BRIEN. That is correct.
Mr. STEINBERG. Dr. Boudewyns, do you have any comment on

that issue vis-a-vis psychologists, and any comparisons to psycholo-
gists working in other health-care settings?

Dr. BOUDEWYNS. The psychologists in the VA for the past 8 to 10
years haven't had quite the problem in recruiting, of course, as psy-
-chiatry and social work have.

Recently, however, we have noted that we are starting to have a
problem again, because the pay has not kept up with the private
sector. So, for the first time in years we are going to have a booth
at the American Psychological Association Convention this year to
recruit.

So, although we haven't had a problem in the recent past, I can
see where this could become a problem if we can't increase our pay
up to what psychologists are now getting in the private sector.

Mr. STEINBERG. The Kety reportand Dr. Magraw gave these
figures this morningcites the figure that, while the VA provides
15 percent of all the medical and surgicui care which veterans re-
ceive, it provides 50 percent of all the psychiatric care that veter-
ans receive. I assum that is inpatient psychiatric care.

Do any of you have any thesis to account for that disproportion?
Dr. MAGRAW. Well, certainly an important part of it has to do

with the vulnerability of people with these illnesses to limitations
of earnings. They tend to be living a rather marginal existence in
many instances and simply cannot avail themselves of other
sources.

And of course, the point that Dr. O'Brien made, that a propor-
tion of service-connected veterans in psychiatry tends to be consid-
erably higher than other services, is also an element in this.

Mr. STEINBERG. Do you have any data to support that, on the
service-connected proportion?

Dr. MAGRAW. Well, I was just thinking as I made that asz3rtion,
I can tell you about our circumstance. For instance, over long-term
experience in our mental health clinic, has been that about 85 per-
cent of the people at ending were service connected.

Mr. STEINBERG. Are we talking about service-connected for their
mental health problem?

Dr. MAGRAW. Yes.
Mr. STEINBERG. And is that the outpatient clinic we are talking

about?
Dr. MAGRAW. Yes. I can't give you inpatient figures. I could try

to get them.
Mr. STEINBERG. Wou!d you supply those for the record for us?
Dr. MAGRAW. All right. They would not be anything like that.
Mr. STEINBERG. Right.
[Subsequently, Dr. Magraw furnished the following information:]
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VETERANS' ADMINISTRATION MEDICAL CENTER

Minneapolis, Minnesota

PSYCHIATRY SERVICE (116A)

(Percentage of Active CasesService Cemented)

1S85 1981

Mental Health Clinic 85 64

1988Percentage of Inpatient Psychiatry Admissions which were Serv, e Con-
nected (Ending March 31, 1988)-48

Dr. MAGRAW. But to contrast that, my impression is that for the
rest of the medical center the proportion of service-connected veter-
ans in the clinics would be not any greater than 40 percent.

Mr. STEINBERG. Well, I think systemwide it is running 50 to 55
percent now. Dr. Winship, is that approximately right for outpa-
tient service connected care?

Dr. WINSHIP. Outpatient service-connected care? Yes.
Mr. STEINBERG. And, of course, that is not service-connected care,

either.
Dr. WINSHIP. No, it is just all service-connected.
Mr. STEINBERG. So no one knows exactly, within that 50 to 55

percent, what the service-connected, for a service-connected condi-
tion, care is. But it is probably no greater than 50 percent of that
percentage, I would think, at the most.

So, your actual service-connected direct treatment load is very,
very high.

Dr. MAGRAW. Yes.
Now, I have to say that those figures are at least 2 years old, and

if I am going to give you something I had better note these are ap-
proximate and then give you something accurate.

Mr. STEINBERG. Please do that.
Dr. MAGRAW. I Will.
Mr. STEINBERG. Dr. O'Brien, do you have anything to add on

that?
Dr. O'BRIEN. Just in support of what Dr. Magraw says. In our

mental hygiene clinic, which has about 2,500 and sometimes up as
high as 3,000 veterans coming, our service-connected rate runs be-
tween 90 and 95 percent.

Mr. STEINBERG. Again, we are talking about being treated for
service-connected mental illness?

Dr. O'BRIEN. Yes, that is correct. So, that supports the kinds of
numbers that he has. I don't know what it is systemwide for psy-
chiatry; but I do think that, based on my experiences in treating
these patients, this should be motivation for the VA to want to do
research on chronic mental illnesses, because we have people who
are World War II veterans who have been coming to our clinic
since the 1940s and 1950s.

Now, we can show that they are still ill, and that if we stop
treatmentin fact, some of them, when they have dropped out,
they have wound up in the hospital. So, treating them as outpa-
tients is preventing hospitalization.
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But our treatment is in fact maintaining them in a state of par-
tial remission. But generally they are not well enough so that they
are able to go out and be gainfully employed.

Also, of course, there is the issue of the pLasions, which figures
into this as well. There are certain negative incentives about em-
ployment there, which is another issue which always bothers those
of us working in the VA, because our hands re tied in terms of
setting incentives.

But the point is, there are a lot of research questions here which
could be addressed if we were able to do more research on these
patients. They are a vast population which is sitting there using
medical services. When we ask them to take part in rt-zearch, they
volunteer quite readily. So we are not tapping this wonderful re-
source, and we could be saving money, perhaps, if we learned a
way to treat them better.

Mr. STEINBERG. Do you have any idea what your inpatient serv-
ice-connected proportion might be?

Dr. O'BRIEN. Yes. In our case it is very high, because we don't
have enough beds, and we give preference, of course, to those who
are service connected. Most of our patients are acute emergencies,
anyway.

o, our service-connection rate for inpatient, for general psychia-
try, is something well over 50 percent. It is high, I think, for the
system.

Now, if you looked at our substance abuse programs, many of
these people are not technically service-connected, although in fact
that is a special situation, as you know.

Mr. STEINBERG. And as the Supreme Court seems to know.
Dr. O'BRIEN. Right.
Mr. STEINBERG. Are you getting new psychiatry beds in your new

building?
Dr. O'BRIEN. Yes, we are. Unfortunately, we have to wait a few

years for that. But that is one of orr major problems right now; we
constantly are bursting at the se...us. We have to board psychiatric
patients on medicine and surgery in order to take care of them, be-
e.:,use we simply dor% have enough beds at our hospital for psychi-
atric -c.:...tiAntg

Mr. STEINBERG. Dr. Boudewyns, do you have any comment on the
service-connected nature of the population, outpatient or inpatient,
at your facility?

Dr. BOUDEWYNS. I am not sure that I have those figures in my
head.

Mr. STEINBERG. Could you provide them for us when you go
back?

Dr. BOUDEWYNS. Certainly. I could.
Mr. STEINBERG. Do you have anything further to comment on, on

that issue?
[No response.]
Mr. STEINBERG. One final qq.stion, and that is: Could each of you

give us a brief idea of the nature of PTSD treatment that goes on
at your facility?

Would you like to start, Dr. Mag.;aw?
Dr. MAGRAW. We have a special p..ogram set up for this, but it is

an outpatient program. Its characterizttic is that we have a set 7-
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week recurrent program that goes on about six or seven times a
year, an intensive day program, all day, every weekday, for usually
7 to 11 or 12 veterans.

In conjunction with that, we have an ongoing continuing outpa-
tient sur;ortive care program which is both individual and group,
and a group for spouses of the participants.

Mr. STEINBERG. Did you 7 to 10 veterans are involved in the
6 weeks?

Dr. MAGRAW. Yesfor 7 weeks. And that tends to be kind of a
case finding. Very few people get permanently and fully improved
from that; they have to have ongoing care.

We also have inpatient care provided veterans with PTSD, but it
is not a specific program. That tends to be on an ad hoc basis.

Mr. STEINBERG. Are you meeting the demand?
Dr. MAGRAW. It is a very elastic demand. I mean, if you look for

PTSD you find it.
Mr. STEINBERG. Well, are you meeting the demand for treatment

for schizophrenia? Are you meeting the demand for treatment for
other conditions?

Dr. MAGRAW. Mr. Steinberg, those ire easy questions to ask but
pretty hard to answer. Again, it dep' nds on how you define the
"need." We have an awful lot of sc.,izophrenics that are on the

reet.
We could probably reach more veterans if we a formal inpa-

tient program.
Mr. STEINBERG. In PTSD?
Dr. MAGRAW. Yes.
Dr. O'BRIEN. Well, I am prepared to say that in Phila,lphia I

think we are pretty much meeting the demand. We ha.. e a multi-
disciplinary program for PTSD which is based on a philosophy, a
theory, that I think needs to be testedand this is an area that
needs a lot of researchthat in fact only a minority of PTSD pa-
tients really need to be taken away from their environment into an
inpatient program. In some cases, as you know, they go on for
months.

I am not saying that some patients don't need that, but the ma-
jority of them probably don't, and they may do better if they are
able to maintain their contact with their families. Some of them in
fact are employed.

We have a close relationship with the vet center. We get a lot of
referrals from the vet center. And we have a very active program.
But it is mainly an outpatient program, where we do individual
therapy, desensitization treatment with their traumatic memories,
and so forth; they get psychopharmacological treatment, as needed;
they have group therapy; we have combat groups; we have prisoner
of war groups; we have family therapy.

And when they have a .problembecause a lot of these people
have a crisiswe will admit them to the hospital, but usually for a
short term, 1 to 3 weeks, perhaps.

If we encounter a patient that has a problem that just cannot be
handled in this mainly outpatient program, then we get them on
the waiting list at Coatesville, which has an inpatient program
which is more the traditional long-term program. But at one time
it was a 4-month waiting list. So, they are not meeting the need.
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But I would submit that maybe not all of those patients really
need inpatient care. I think this is a question that needs to be
asked, with research, and I don't think we are doing enough re-
search in this area.

We do have a research project on PTSD which is looking at the
perhaps biological changes that exist in PTSD patients. They have
an increased startle response; they have certain sleep disorders. We
have been categorizing their sleep disorders, and we have a project
which vas won in 'competitive merit review that we hope will add a
little bit to our understanding of what PTSD really is.

But I think that it is one of those areas wi _ere the whole field of
psychiatry needs information.

Incidentally, it has become the lawyers' favorite, PTSD. Now ev-
erybody who is in an automobile accident has PTSD. So i think
this is another one of these areas where the VA can help the
American society as a whole by studying the patients that we have.
A lot of what we learn about these disorders, such as PTSD, can be
applied on a wide basis.

Mr. STEINBERG. The program that you describe, the outpatient
program, is directed only to PTSD? Or does it involve other condi-
tions as well?

Dr. O'BRIEN. Well, this specific aspect of it is directed only to
PTSD.

Now, you have to understand that PTSD is not a pure disorder
that only occurs by itself; it is often mixed with other anxiety dis-
orders, with substance abusea very, very comr on mixtureand
with other kinds of mental disorders.

So, we take our PTSD patients where we find them. We have
some them in the alcohol program, sone of them in the metha-
done program, some of them on naltrexone, some of them in the
cocaine treatment program, and many of them in our mental hy-
giene clinic.

We have a coordinated effort, though. A I said, it is multidisci-
plinary. We have psychologists, psychiatrists, nurses, counselors,
and social workers working together on these patients, and they
meet regularly. They assign the patient to the kind of treatment
that he requires. They don't just give everybody the same treat-
ment but tailor the treatment to the needs of the individual pa-
tient.

Mr. STEINBERG. Do you have any idea of what the census might
be at any given time on PTSD?

Dr. O'BRIEN. At any given time it is maybe 50 to 75 per month,
in any given month. You know, I get a monthly report on this.

An interesting thingI don't know what this means in terms of
national trends, but I will leport it for what it is worthin the last
few months in Philadelphia we have had a decline in new PTSD
patients. So it could be that maybe we are beginning to catch up
with the demand. I don't know whether this is an aberration or
whether the trend will continue.

But I know that there were a lot of people out there for a long
time who had this problem, and who didn't want to have anything
to do with the VA. They just suffered with it, didn't know what it
was. Then gradually they have been coming out of the woodwork,



78

some of them from back in World War II or the Korean war. It is
interesting; it is not iust the Vietnam era veteran.

But maybe we are beginning to catch up with those, because
there has to be a finite number out there. And it could be that, be-
cause of our efforts, eventually we a e going to see the end of this,
because I consider this to be a treatable disorder. We make a lot of
progress with these people. You know, they don't all get cured so
that they never have a problem again, but they get substantial im-
provement. Some of them, for all intents and purposes, do look to
be cured.

But in any case, as you begin to get them into treatment and get
them out again, perhaps you end up catching up with the demand
out there.

Mr. STEINBERG. Thank you. Dr. Boudewyns?
Dr. BOUDEWYNS. I would just like to underscore the point that

Dr. O'Brien made about PTSD really being manifest in many other
kinds of problems, especially addiction.

At Augusta we have 1 of the 14 special PTSD treatment units
that was set up by Congress some 4 years ago, and we see those
patients that are very chronic and have other serious social prob-
lems, cognitive problems, emotional and addictive problems. So we
do need time to work with these patients.

We have a 12-week program, which is about average for those
types of units, and we find that it is difficult to manage that pro-
gram under the RAM. In fact, we have to "make our money," so to
speak, using the outliers.

If we can get past like the 45th day, then actually there is an
increase in funding on an outlier basis. And if we can keep our
staff-to-patient ratio at say under 0.5 or 0.4, then we can survive in
the RAM. But if we were to go about our business in the way that
it is supposed to be done, where we would discharge these patients
after 20 or 23 days, I don't think we would have a program at all.

There has been some research to indicate that the average time
for a PTSD in these special treatment units, for these more diffi-
cult patients, should probably be around 49 days. And I would hope
that that recommendation would come out of the Washako Com-
mission and that they would put that into the RAM.

I have lots of other things to say about PTSD, since it is my area
of research, but maybe I shouldn't.

Mr. STEINBERG. Well, if you have a few minutes after the hear-
log, we may wish to talk with you, since that obviously is a major
concern.

We are having a hearing on July 14, as the chi. _nan indicated,
just focusing on PTSD, and we would like very much to have the
benefit of your experience.

I might also note that at that hearing the General Accounting
Office will be testifying with respect to its investigation, which it
has carried out at the request of Senator Cranston and Senator
Murkowski, of various aspects of the RAM, particularly the RAM
in the area of PTSD, drug and alcohol, and long-term psychiatric
care.

The comment that you have just made, which we were all smil-
ing at, about how to manage some of your treatment under the
RAM, is one on which we congratulate y-,u on your perceptiveness
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in understanding, because it is quite clearat least, we think, from
what the GAO has found and rer.rted to us preliminarilythat
there are many stations which have reduced lengths of stay in
order; they believed, to benefit under the RAM in these areas, but
only with the result that they have actually reduced their reim-
bursement rather than increased it, because of the phenomenon
that you cite. It isn't even clear in all cases that they know that
that is the effect.

But we will be getting into that in greater detail on July 14.
Dr. BOUDEWYNS. It is an interesting issue, and one where I have

had some interesting discussions with the administrators of the VA
there about that, because there are some assumptions that you
should probably stay at that mean; but in fact, for these types of
programs, you can do it a little differently., and it works better.

Mr. STEINBERG. If you do have any time to remain afterward, or
we can be in touch with you by telephone we would like to have
the benefit of your PTSD experience.

Dr. BOUDE'VYNS. I have a plane to catch, but I will be glad to talk
to you.

Mr. STEINBERG. We will be in touch with you.
Again, we thank ali of you. You have been very generous with

your time, and we appreciate your traveling here from around the
country.

Dr. Winship, we - )preciate your willingness to participate, as
well.

We will now have our last panel of the veterans' service organi-
zations. While they come forward, I am going to excuse myself for
1 minute. We will resume with their testimony.

[Pause.)
Mr. STEINBERG. We welcome our last pe .el this mornim Mr.

Ronald Drach and David Gorman of the Disabled American 'Veter-
ans; Mr. Frank DeGcorge of the Paralyzed Veterans of America;
Mr. Samuel Wall.' of the American Legion; and Mr. James Magill
of the Veterans of Foreign Wars of the United States.

I am tempted to remark, as a past chairman of this committee is
wont to do, "Well, here we are again." [Laughter.)

I want to express the appreciation of the committee to each of
you for bearing with us through such a lengthy hearing this morn-
ing. We found it very profitable and educational, and we hope that
it has been that for you as well. We hope to learn stilt further from
your testimony.

And Mr. Philip Wilkerson, my apologies for not welcoming you.
We are deligi- ed tc have you with us, as always, and we would al -
predate it if the Legion would start.

So, Phil, if you would, lead off.

STATEKVNT OF SAMUEL J. WALSH, ASSISTANT DIRECTOR, NA-
TIONAL LEGISLATIVE COMMISSION, THE AMERICAN LEGION,
AND PHILIP R. WILKERSON, ASSISTANT DIRECTOR, NATIONAL
VETERANS' AFFAIRS AND REHABILITATION COMMISSION

Mr. WILKERSON. Thank you very much.

... i.--
CI c.



80

The American Legion appreciates this opportunity to offer to
comment on the several tegislativ,_ proposals, the subject of this
hearing.

Among the provisions of S. 2462, The American Legion wishes to
express strong support for the extension of eligibility for readjust-
ment counseling to veterans of World War II and IF:orea as well as
those who served after Ivlay 7, 1975, in hostile acti- s.

With respect to the several proposals to improve and expand the
VA's ability to recruit and retain health-care professionals, we are
cognizant of a nationwide shortage of health professicnals and the

continuing problems in the area of recruitment and retention
of those with needed skills, particularly registered nurses.

We believe the initiatives authorized will enable the VA to ad-
dress many of the problems in this area, and at the same time pro-
vide useful data on further steps that may-be necessary.

The American Legion has been a strong supporter of the efforts
of the Chief Medical Director's Special Committee on PTSD and
strongly endorse the requirement for additional reports by this
committee in both 1990 and 1991.

S. 2463 would authorize the establishment of five 'nental illness
research, education, and clinical centers. These wculd be modeled
after the GRECC Program, and funding would be authorized
through 1992.

We believe there is a dtionstrated need to h.. ;move and expand
the VA's capability to rest.ond to the needs of veterans suffering
from mental illness; nowever, in light of the problems experienced
in the development of the GRECC Program due to inadequate re-
sources, we are concerned that similar difficulties may eventually
be experienced by the MIRECCs unless provision is made to ensure
continued funding.

The American Legion would view with favor the proposal con-
tained in S. 2207 and S. 2511 to provides either by statute or under
a pilot study, assistive animals to certain severely disabled veter-
ans.

We also suppo71. S. 2246, whi:h would authorize respite care for
certain chronically ill veterans.

These proposals represent innovative and cost-effective approach-
es to caring for disabled veterans in noninstitutional settings.

With respect to the operations of the voc rehab program, we be-
lieve that the VR&C service is doing a very ommendable job in
assisting disabled veterans. However, we believe there are
number of factors whit' have adversely affected both the quality
and timelin' ss of service being provided.

The VA's own data chows that under current staffing levels
there has been a substantial increase in the number of day 3 re-
quired to complete each phase of the voc rehab process. Because of
additional workload responsibilities, the average number of cases
handled by an individual counselor has increased from 170 to 181.

Training for the professional staff has been curtailed due to
budget restrictions.

Limitations in the available ADP equipment make payment of
chapter 31 participants extremely slow.

The American Legion is particularly concerned that, under these
circumstances, the VR&C service cannot fully provide the neces-
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sary types of employment assistance to assure suitable employment
'-. obtained and retained.

S. 2459 proposes to extend the temporary program of voc rehab
and training for certain pension recipients until 1990.

From the results reported, it appears to be accomplishing its in-
tended purpose; however, we are concerned that it has in some
degree contributed to the problem of timeliness and quality in the
chapter 31 program and can only offer limited qualified support for
this measure.

With respect to S. 2464, we support both of the proposals to im-
prove the benefits under the insurance program.

Mr. Chairman, that concludes our statement.
[The prepared statement of Mr. Walsh and Mr. W:lkerson ap-

pears on p. 303.]
Mr. STEINBERG. 1 want to apologize for not recognizing Sam

Walsh and welcoming him before.
Sam, do you have anything that you wish to add? Or do you

want to make your introduction after the fact?
Mr. WALSH. We have it all taken care of between the two of us,

and he handled it for us. Thank you, Mr. Steinberg.
Mr. STEINBER3. Thank you very much.
Now x e will hear from the Disabled American Veterans. We wel-

come Ron Drach and Dave Gorman, old friends.
Dave, would you like to lead off?
Mr. GORMAN. I would.

STATEMENT OF DAVID W. GORMAN. ASFSTANT NATIONAL LEG-
ISLATIVE DIRECTOR FOR MEDICAL AFFAIRS, DISABLED AMER-
ICAN VETERANS

Mr. GORMAN. Thank you, Mr. Steinberg.
Just a comment, I think. I agree with your comment that the

hearing this morning, what we heard from it and the wealth of tes-
timony presented, was certainly beneficial. We were particularly
interested in the last panel that testified, and we look forward to
appearing before the committee on July 14 with respect to your
P2SD hearing.

If there is no obj- -tion, I would like to first present the DAV's
comments on the various legislative initiatives at the hearing
today, and then relinquish the remainder of our time to Ron
Drach, our National Employment Director, to cover our views on
the Vocational Rehabilitation Program.

The DAV supports the various measures proposing to extend the
VA's authority to furnish treatment and rehabilitative services in
community facilities relating to substance abuse disabilities, aswell as an extension of the very worthwhile Respite Care Program.

We are also supportive of extending the State Veterans' Home
Grant Program.

We apprecf ate Chairman Cranston's continued recognition of the
severe health-care staffing challenges facing the VA, and we are
generally supportive of the various proposals intended to remedythat situation.

The DAV can support extending eli,, bilk/ for readjustment
counseling services, as contemplated by set,tion 2 of S. 2462. While
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supportive of the intent of S. 2463, we ask, as we outlined in our
written testimony, that caref..il consideration be given by the com-
mittee relating to our concerns about funding of the mental illness
research, education, and clinical centers.

Finally, we would also request the committee's consideration of
further amending section 628(a) of title 38 to include POW's in the
category of veterans, who the VA may consider for reimbursement
of certain medical expenses.

With that, Mr. Steinberg, I would like to turn i... over to Mr.
Drach for his views on the Vocational Rehabilitation. Progra m.

[The prepared statement of Mr. Gorman appears :in p. 321.]
Mr. STEINBERG. Ron, we are glad to have you with us. .

STATEMENT OF RONALD W. DRACII, NATIONAL EMPLOYMENT
DIRECTOR, DISABLED AMERICAN VETERANS

Mr. DRACH. I am very pleased to be here today.
At the outset, I would like to thank particularly Senator Rocke-

fell% and Senator Cransten for their strong leadership on Senate
bill 999 which, as you kr.ow, was recently signed by the President. I
believe that that piece cf legislation will be. widely accepted as the
major piece of employment service legislation since Public Law 92-
540 in 1972.

I would like to just men ion a couple of things on the Vocational
Rehabilitation Program.

First, on S. 2459, we would strongly rec,.mmend that you with-
hold any further action on S. 2459 until such time as you receive
and eview the report that was due about 2 months ago from the
Veterans' Administration on the program. I think to do so without
that report may be premature, because I think there ai e some
questions that need answering before that program is to be ex-
tended.

I would like to comment a little bit on the IG audit, although I
am not prepared to discuss it in great dc-ail. I would like to offer
`tat I believe the IG audit was really done by a group of auditors
who Let oat with a predestined decision, and they set out to prove
that decision.

It is kind of ironic, I find, that throughout the whole report they
didn't cite one exampl_ of a successful rehabilitation. It would
appear that all of the people that they surveyed were either unde-
serving or unsuc-essful in their attempts to go through the pro-
gram.

I think Dr. Wyant did mention the Employment Services task
force report, and I think you have ask cl for a copy of that report.
That report makes 36 recommendations to improve the program. I
think a lot of those recommendations are very viable recommenda-
tions, some of which could be done administratively at no cost. And
I think we need to take a look at that.

I chair the VA's Advi'ory Committee on Rehabilitation, and we
will be looking at that report next week. I am going to as . the
committee to think about accepting some of i oose recommenda-
tions, as recommendations of our own to submit to the Administra-
tor.

88



83

I am also going to appoint a task force of the Rehabilitation Ad-
visory Committee to take a look at the IG report, with a view
toward offering additional comments to the Administrator and _o
the committee, if they so desire.

The task force report, also, I should emphasize, was done by pro-
fessionals in the fief of rehabilitation, people who know what re-
habilitation is about and know what th. law and the regulations
require. The only ax they have to grind, I believe, is one intended
to improve services to disabled veterans, not one that is designed to
cut down the program or lessen the effects of the program.

Thank you very much.
[The prepared statement of Mr. Drach appears on p. 337.]
Mr. STEINBERG. Thank you very much, Ron, and thank you for

your very kind words about S. 999.
Certainly, we have to extend the same congratulations to you for

all of the efforts that you made and all of the efforts that each of
the orgrnizations before us made in order to bring about enact-
ment of that legislation, which did take quite a lot of time in the
cooking but hopefully will be worth it in the tasting.

Before I go to Jim Magill, I wanted to ask Dr. Wyant, who has
been kind enough to still be with us, if we have any indication,
Dennis, as to when that report on the Vocational Training Pro-
gram will be forthcoming.

Dr. WYANT. It is under interagency review right now, and we call
on it daily, and we are trying to expedite it. It should be any day
now, unless there are some major changes.

Mr. STEINBERG. Since the Administration is proposing, as was in-
dicated in your testimony, a 3-year extension of the program, it
would seem to be very much in the interest of the Administration
to get that report to us so that we could have a basis for making a
judgment about those two different alternatives.

So we would apo-zeciate it if you would convey to the other
agency the committee's interest in getting that report as soon as
pazible.

Dr. WYANT. Thank you.
Mr. STEINBERG. Jim Magill, from the Veterans of Foreign Wars,

we would like to have your testimony.

STATEMENT OF JAMES N. MAGILL, DIRECTOR, NATIONAL LEGIS-
LATIVE SERVICE, VETERANS OF FOREIGN WARS OF THE
UNITED STATES

Mr. MAGILL. Thank you very much for the opportunity to
present the views of the Veterans of Foreign Wars.

Inasmuch as we have heard basically all the provisions of the
various bills, I will not go back and repeat them; but I would just
like to make a couple of comments on a couple of areas where we
think a little bit more attention should be given.

While we, of course, support extending the Alcohol and Drug
.t.buse Treatment Program, as we testified to a couple of weeks ago,
I would like to again voice our recommendation that this program
be made permanent.

We vi ?.w it as a vital and crucial program, and we think that the
need is going to be with us for a long, long time.
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MI STEINBERG. If I might interrupt you, Mr. Magill, as you
recall, at the hearing in his opening statement Senator Cranston
did indicate that that was his view, at this time, after having had
an opportunity to review the report on that program.

Mr. MAGILL. Yes, sir.
With respect to S. 2419, the VFW does not support eliminating

the Administrator's authority to establish the VA home loan inter-
est rate.

We also do not support repealing certain requirements on manu-
factured homes, nor do we favor repeal of the requirements regard-
ing that the State make feasibility accounting for public water and
waste disposal for newly constructed homes.

With respect to respite care, the VFW strongly supports this
compassionate and, again, vital program, and we certainly support
extending it. Once again, we would recommend that it be made a
permanent program.

With respect to S. 2207 and, of course, S. 2511, we strongly sup-
port this innovative concept. We believe this action could be of
great benefit to this Nation's quadriplegic veterans.

As for making this a pilot program, to be quite frank, at this
time we are going to have to defer to the wisdom of the committee.
I would Hire to comment, though, that we do applaud the introduc-
tion of these two bills.

We do support all of the other provisions and bills that are
before us now.

With respect to VA's Vocational Rehabilitation Program, you
have got our own recommendations in our prepared statement. I
would just P^mment that for the most part we think the program is
doing qui" ,vell. We have had indication that there :1 an extreme-
ly high aload and that there needs to be more staffing at the
program.

This concludes my remarks.
[The prepared statement of Mr. Magill appears on p. 368.]
Mr. STEINBERG. Thank you very much, gentlemen, and thank you

for being so concise and precise.
We will now have our last witness, who received some earlier

mention, so we thought it only fair that he would take up the
cleanup slot. This is Mr. Frank De George of the Paralyzed Veter-
ans of America.

STATEMENT OF FRANK R. DeGEORGE, ASSOCIATE LEGISLATIVE
DIRECTOR, PARALYZED VETERANS OF AMERICA

Mr. DEGEORGE. Thank you both, Mr. Chairman and Mr. Stein-
berg.

I want to just briefly express my appreciation on my son's behalf
and that of our family. We think he will do good. Thank you all for
your comments; we appreciate it, again.

Regarding the testimony today: PVA is most pleased that CI-lir-
man Cranston has introduced a bill to provide assistive animals to
certain veterans with specific disabilities. We commend bath Sena-
tor Cranston and ranking member Senator Murkowski for tneir
leadership in bringing this important issue for review before the
full committee.
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I would like ..) say at this time it is our desire to assure that
these legislative proposals are given full and complete evaluation;
therefore, PVA wishes to currently have our medical and research
affairs department review the bills before we make further com-
ment.

It is perfectly obvious that the committee has taken up many of
the concerns and views of the Paralyzed Veterans of America here
today; so, with all due respect to my colleagues and to the commit-
tee, I will offer no further comments on our testimony at this point
and submit it for the record.

Thank you, sir.
[The prepared statement of Mr. De George appears on p. 382.]
Mr. STEINBERG. Thank you very much, Frank, and thank you to

each of you.
There are just a couple of questions.
We were wondering whether any of you had any observations on

the matter of the standing of the chapter 31 program within the
Department of Veterans' Benefits and the priorities that that De-
partment provides, since the time that the education service and
the rehabilitation service have been merged. Do you think there is
any perceptible change? That it has made any difference in any re-
spect, or any view that you wish to give us on that issue?

Ron, would you like to lead off?
Mr. DRACH. I haven't seen any discernible difference other than

the fact that Dennis himself, personally, probably does trat have an
opportunity to spend as much time on vocational rehabilitation as
he did before when he headed up the one service.

But I have found in my dealings with Dennis and the staff that
primarily deals with vocational rehabilitationJeff Judson and
some of the others, Jim Reed particularlyare always accessible
and available to me to answer any questions I may have.

I think they are doing a pretty admirable job, considering some
of the restraints and constraints that they are functioning under.

Mr. STEINBERG. Do others of you have any comments on that
issue, on the impact of the merger of the two services? Frank?

Mr. DEGEORGE. No.
Mr. STEINBERG. Jim?
Mr. MAGILL. No.
Mr. STEINBERG. Phil?
Mr. WILKERSON. No.
Mr. DEGEORGE. Excuse me, I would add one. I think we are all

aware of the attributes that Dennis Wyant brings to veterans
issues and activities, so I would like to say that we are perfectly
comfortable with the leadership of L ann'as in assumiug those two
positions.

Mr. STEINBERG. Good. Thank you very much.
Mr. DRACH. Mr Steinberg, excuse me. The only other thing I

would offer, and I don't think it is necessarily attributable to the
merging, is the fact that the staffing, es you are well aware, has
continued to dwindle, and he is being asked to do more with less
people. That is just very untenable.

Mr. STEINBERG. There is some disagreement among you as to
what the future shape and role should be of the vocational training
program for pensioners.
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As you know, the administration has recommended a 3-year ex-
tension and opening the .program to past rather than only new pen-
sioners, and the legislation pending that Senators Rockefeller and
Cranston and Murk vvski offered has proposed only a 1-year exten-
sion and no expansion.

We were wondering if each of you might want to comment specif-
ically at this point about the differences in those two approaches.

Frank, would you lead off?
Mr. DEGEORGE. Mr. Steinberg, for one, we have recommended or

suvosted a 1992 date for expiration of the program. The real truth
of the matter is, we would like to see it permanent. We feel the
service that has been rendered and the veterans that have been as-
sisted warrant keeping this program ongoing, no matter how many
veterans it helps. If it helps only one, it is doing good, and taking a
person off the rolls, eventually.

Mr. STEINBERG. I don't think there is much question about that
issue; I think the question, however, as raised in the DAV testi-
mony and perhaps one of the other organizations as well, is wheth-
er or not there are the resources within VR&S to be able to provide
the services that the chapter 31 participants require, as well as
those education participants who need counseling, and of course
the voc training participants.

In that regard, Senator Cranston raised in his opening remarks
his view that there was a need to provide a source, a funding
source, for contracting for those kinds of counseling services, par-
ticularly for education and for voc training counseling, so that the
direct VA resources could be utilized for the chapter 31 service-con-
nected beneficiaries.

Do any of you have any comments on that contract issue that he
raised, and also I think that Senator Rockefeller got into some-
what?

Mr. DEGEORGE. I will yield to Ron Drach.
Mr. STEINBERG. Thank you.
Mr. DRACH. I really haven't looked at that specific proposal, but I

see a dilemma as it faces the DAV in that we have a general reso-
lution out of our national convention opposing contracting out of
services that could be performed by the Federal Government.

Now, if you are going to provide for contracting of services over
and above what is already provided, that is one issue. But if you
are going to contract out services that are currently being provided
by existing staff, that is something totally different.

71 you are going to provide additional money, why not provide
that additional money directly to the VA to hire more staff and
bring staff up to the necessary levels to provide the services in-
house?

Mr. STEINBERG. Well, the principal reason for that is that this
committee can't provide additional money, but this committee can,
as it did in S. 999, attempt to provide a source of funding out of a
particular account, which would make it possible for the contract
services to be provided.

We analogized here to two things, in Senator Cranston's state-
ment. One is the extended evaluation contracting, which Dennis
testified about earlier has been ongoing since 1987; and the other is
the program in S. 999 for work adjustment services.
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So it is certainly not the intention to detract from any of the ex-
isting resources, but to augment and supplement those resources in
ways that would expand the FTE that we are able to get to serve
effectively as many veterans as possible.

But do you have any comment, Ron, on the 1 year versus 3 years
and on the expansion of the vocational training program?

Mr. DRACH. At this point we don't have a position that would
oppose the extension, other than to say that we need to look at
whether or not there are enough resources to provide for both. And
again, we recommend that no action be taken until such time as
the pension report is available for your review and our review. And
upon that review, I would like to offer further comment.

Mr. STEINBERG. We hope to have that report shortly, and I would
ask the rest of you to comment on that. But isn't it clear from the
testimony this morning that there are not sufficient resources?

Mr. DRACH. Oh, yes, I think there are insufficient resources.
There is no question about tnat. Now it is a question of how you

-e going to allocate those resources and how you are going to pro-
le the additions' services, if you are indeed going to expand the

program or extena the program.
Mr. STEINBERG. I think our feeling about a shorter term exten-

sion is that, although we are very committed to the concept which
Frank spoke to, as you all know, we are concerned about this re-
source question, and I think we would prefer an approach which
would allow us and you to monitor the program very carefully, to
make sure that the resources are being used as effectively as they
might, taking into account all of the program beneficiaries.

Jim and Phil, do you have any comments on this question of 1
year versus 3 years?

Mr. MAGILL. What I would like to comment on is, of course we do
support the extension; we think the program is working.

Just off the cuff on this thing right now, I would be reluctant to
want to extend the program and not have the resources th-tre, and
have the thing possibly do a lot more harm than good.

Once again, I would have to agree with Ron and Frank that I
would like to look at the darrPd report. We agree with you that
you have got to make the bes use of what you have got; and the
question is, now, how do you go about that?

Mr. STEINBERG. Right.
Phil, do you have any comments?
Mr. WILKERSON. Just a couple, Mr. Chairman.
We certainly believe that the priorities should lie with the chap-

ter 31 program. This has been an additional responsibility that has
been placed on them without any additional resources.

I think as we expressed in our statement, we would hate to see
this thing adversely or further adversely impact on the timeliness
factor here, for all concerned. I think we would favor the enact
ment of a limited extension, rather than locking the Agency into a
long-term continuation of this particular program.

With respect to the possible utilization of contract services, al-
though we haven't had a chance to analyze that particular pro-
gram in detail, and this is - own personal feeling, it would
appear to be an acceptable way to approach the problem, since it
would be moi e or lass on an individual basis rather than some sort

eq3
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of replacement of existing services now being provided by the voca-
tional rehabilitation service.

Mr. STEINBERG. We will have written questions for you, and we
also wish you to know that we will be submitting wiitten questions
to the VA based on your testimony and some of the suggestions
made in your testimony, and you will receive copies of those.

In the interest of salvaging something of the rest of the day, we
won't go into any further questions to each of you, but we appreci-
ate generally the very constructive testimony that each of your or-
ganizations submitted. Your views on the legislation which various
meLabers of the committee have introduced have been generally
supportive and helpful, and we appreciate that very much.

A, ain, I want to thank you for bearing with us so long.
In that vein, before adjourning I think I would be remiss if I did

nom also thank the enormous contingent from the VA. If they
weren't here, we would be talking to ourselves in this room.

I am sure I am going to leave some people out, but I do want to
recognize that throughout this entire hearing the following individ-
uals have been present insofar as we are awarz:

Dean Gallin, non Davis, and Rich Robinson of the General Coun-
sel's Office; and Dennis Wyant and Jim Reed from Vocational Re-
habilitation and DVB. I know June Shafer was bore for a substan-
tial period of time from DVB as well; and from DM&S we have
had, of course, Dr. Errera, who has been with us for the entire
hearing, and Dr. Winship, Dr. Regan, Bill Ramsey, Dr. Gianinni
we appreci, tte her interest and her leadershipand Li course Ver-
nice Ferguson, who has borne with us the entire time. And I know
that I missed some people, and I apologize for that. But we greatly
tQpreciate your interest and your willingness to stay here through-
out the hearing. I think it is very helpful to us and very helpful to
the witnesses for you to do that, for them to know that their input
is indeed being heard by the Agency.

So we thank you all, and this hearing is adjourned.
[Whereupon, at 2:03 p.m., the hearing was concluded.]
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APPENDIX

100TH CONGRESS
2D SESSION S. 2207

To amend title 38, United States Code, to authorize the Administrator of Veter-
ans' Affairs to provide assistive simians and dogs to veterans who, by reason
of quadriplegia, are entitled to disability compensation under as adminis-
tered by the Veterans' Administration.

IN THE SENATE OF THE UNITED STATES

MAncit 23 (legislative day, MARCH 21), 1988

Mr. MURKOWSK1 introduced the following bill, which was read Mice and referred
to the Committee on Veterans' Affairs

A BILL
To amend title 38, United States Code, to authorize the Admin-

istrator of Veterans' Affairs to provide assistive simians and

dogs to veterans who, by reason of quadriplegia, are enti-

tled to disability compensation under laws 9dministered by

the Veterans' Administration.

1 Be it enacted by the Senate and House of Representa-

2 lives of the United States of America in Congress assembled,

3 SECTION 1. ASSISTIVE ANIMALS FOR CERTAIN DISABLED

4 VETERANS.

5 (a) IN GENERAL. Section 614 of title 38, United

6 States Code, is amended by adding at the tnd the following

7 new subsection:

.(89) rt),.
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2

1 "(c) The Administrator may provide simians and dogs

2 specially trained as assistive animals to any veteran who, by

3 reason of quadriplegia, entitled to disability compensation,

4 and may pay travel and incidental expenses (under the terms

5 and conditions set forth in section t 11 of this title) to ana

6 from such veteran's holm that are incurred in connection

7 with the veteran ' 1t,ning adjusted to such simians or dogs,

8 as the case may be.".

9 (b) CLERICAL AMENDWINTS.(1) The heading of sec-

10 tion 614 of title 38, United States Code, is amended by strik-

11 ing out "seeing-eye dogs" and inserting in lieu thereof

12 "assistive animals".

13 (2) The table of sections at the beginning of chapter 17

14 of such title is amended by striking out the item relating to

15 section 614 and inserting in lieu thereof the following:

"614. Fitting and training in use of prosthetic appliances: assistive

0
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S. 2293

II

To amend title 38, sections 5002(d) and 5004(a)(4), United States Code, to raise
the Veterans' Administration's minor construction cost limitation from $2
million to $3 million and for other purposes.

IN THE SENATE OF THE UNITED STATES

APRIL 18 (legislative day, APRIL 11), 1988

Mr. CRANSTON (by request) introduced the following bill; which was read twice
and referred to the Committee on Veterans' Affairs

A BILL
To amend title 38, sections 5002(d) and 5004(a)(4), United

States Code, to raise the Veterans' Adminstration's minor

construction cost limitation from $2 million to $3 millie.
and for other purposes.

1 Be it enacted by the Senate and House of Representa-

2 lives of the United States of America in Congress assembled,

3 That chapter 31 of title 38, section 5002(d), United States

4 Code, is amended by striking from section 5002(d) the lan-

5 guage "medical facility which is expected to involve a total

6 expenditure of more than $2,000,000," and inserting in lieu

7 thereof the phrase "major medical facility project as defined

8 by section 5004(a)(4)."

93-793 0 89 4



92

2

1 SEC. 2. Chapter 81 of title 38, section 5004(a)(4),

2 United States Code, is amended by striking the dollar thresh-

3 old stated in section 5004(a)(4) "$2,000,000," and inserting

4 in lieu thereof "$3,000,000."

O

S 2293 IS



100Tx CONGP ,SS
2D SESSION S. 2294

II

To amend title 38, United States Code, and other provisions of law, to extend the
authority of the Veterans' Administration (VA) to continue major health-care
programs, and to revise and clarify- VA authority to furnish certain heclth-
care benefits, and to enhance V..% authority to recruit and retain certain
health-care personnel.

IN THE SENATE OF THE UNITED STATES

APRIL 18 (legislative day, APRIL 11), 1988

Mr. CRANSTON (by request) introduced the following bill, uhich was read twice
and referred to the Committee on Veterans' Affairs

A BILL
To amend title 38, United States Cede, and other provisions of

law, to extend the authority of the Veterans' Administration

(VA) to continue major health-care programs, and to revise

and clarify VA authority to furnish certain health-care ben-

efits, and to enhance VA authority to recruit and retain
certain health-care personnel.

1 Be it enacted by the Senate and House of Representa-

2 fives of the United States of America in Congress assembled,

3 That (a) this Act may be cited as the "Veterans' Administra-

4 tion Health Care Amendments Act of 1988".

5 (b) Except as otherwise expressly provided, whenever in

6 this act an amendment is expressed in terms of an amend-
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1 ment to a ,section or other provision, the reference shall be

2 considered to be made to a section or other provision of title

3 38, United States Code.

4 SEC. 2. Section 620A is amended by striking subsec-

5 tions (e) and (1) in their entirety, and by redesignating subsec-

6 tion (g) as (e).

7 SEC. 3. Section 629B(c) is amended by striking "1989"

8 and inserting in lieu thereof "1991".

9 SEC. 4. Section 628(a) is amended by striking the word

10 "found" and all that follows in clause (D) of paragraph (2),

11 and inserting in lieu thereof "a participant in a vocational

12 rehabilitation program as defined in section 1501(9); and".

13 SEC. 5. (a) Section 632(a) is amended by striking

14 "1989" and inserting in lieu thereof "1994".

15 (b) Section 632(b)(1) is amended to read as follows:

16 "(b)(1) To further assure the effective care and treat-

17 ment of United States veterans in the Veterans Memorial

18 Medical Center, there is authorized to be appropriated for

19 each fiscal year occurring during the period beginning Octo-

20 ber 1, 1988, and ending on September 30, 1994, the sum of

21 $500,000 to be used by the Administrator :Dr making grants

22 to the Veterans Memorial Medical Center. The sum of

23 $50,000 of these grants shall be used for the education and

24 training of health service personnel who are assigned to the

25 Veterans Memorial Medical Center, the remainder to be used

S 223 IS
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1 for the purpose of assisting the Republic of the Philippines in

2 the replacement and upgrading of equipment and in rehabili-

3 tating the physical plant and facilities of the center.".

4 SEC. 6. Section 641(a) of title 38, United States Code,

5 is amended by striking "$7.30 ", "$17.05", and "$15.25"

6 and inserting in lieu thereof "$10.67 ", "$20.48", and

7 "$20.48", respectively.

8 SEC. 7. (a) Section 4142(a)(1)(B) is amended by striking

9 the words "medicine, osteopathy, dentistry, podiatry, optom-

10 etry, or nursing", and inserting in lieu thereof "a field of

11 training, or study in direct health-care services".

12 (b) Section 4143(b) is amended:

13 (1) By inserting "(i)" before the word "With" in szb-

14 paragraph (0) in paragraph (3).

15 (2) B:f striking the period after the words "leading to

16 such degree" in paragraph (3), subparagraph (0).

17 (3) By inserting after the word "degree" in the last sen-

18 tence of paragraph (3), subparagraph (C), the following

19 words: "or, if a license or otner credential is required for VA

20 employment, the effective date of such license or credential

21 except that the Administrator may, at the request of such

22 participant, defer such date until the end of the period re-

23 quired for the participant to complete an internship or resi-

24 dency er other advanced clinical training. If the participant

25 requests such a deferral the Administrator shall notify the
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1 participant that such deferral could lead to an additional

2 period of obligated service in accordance with paragraph (4)

3 of this subsection.".

4 (4) By inserting at the end of paragraph (3), subpara-

5 graph (C), the following new clause:

6 "(ii) No such period of internship or residency or

7 other advanced clinical training shall be counted

8 toward satisfying a period of obligated\prvice under

9 this subchapter.".

10 (5) By inserting the words "or (3)(C)" in paragraph (4)

11 after "(3)(A)".

12 (c) Section 4144(b)(4) is amended by inserting the words

13 "or other person who provides direct health-care servicos"

14 after the word "auxiliary".

15 (d)(1) The heading of section 4141 is amended to read

16 as follows:

17 "§4141. Establishment of scholarship program; purpose;

18 duration".

19 (2) The item relating to such section in the table of sec-

20 tions at the beginning of chapter 73 of such title is amended

21 to read as follows:

"4141. gstablishment of scholarship program; purpose; duration.".

22 SEC. 8. (a) Subchapter 1V of chapter 73 of title 38,

23 United States Code, is amended by adding at the end thereof

24 the following new section:
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1 "§ 4147. Establishment of tuition reimbursement program.

2 "(a) Notwithstanding section 4104(4), 4107(c)(2), and

3 4108 of title 5, United States Code, the Administrator may

4 establish a tuition reimbursement program for nurses appoint-

5 ed under this chapter, and may prescribe regulations for the

6 implementation of such program.

7 "(b) To be eligible for participation in such a program,

8 an applicant must-

9 "(1) have accrued one year of current satisfactory

10 service;

11 "(2) be enrolled or accepted for enrollment in an

12 institution approved by the Administrator in a course

13 of study or training leading to completion of a degree

14 in nursing;

15 "(3) be free of any obligation under any other

16 Federal program to perform service after completion of

17 a course of study or other training program; and

18 "(4) meet such criteria as may be set forth in the

19 Administrator's regulations.

20 "(c) As a condition of reimbursement, a participant

21 must-

22 "(1) maintain employment as a veterans' Admin-

23 istration nurse while pursuing an approved course

24 under the reimbursement program;

25 "(2) successfully complete an approved course

26 under the reimbursement program; and
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1 "(3) agree, in accordance with the Administrator's

2 regulations, to perform a period of obligated service as

3 a Veterans' Administration nurse or in a field related

4 to nursing.

5 "(d) If a participant fails to either-

6 "(1) maintain Veterans' Administration employ-

7 ment; or

8 "(2) successfully complete the approved course

9 under such program;

10 no reimbursement may be provided and no period of obligated

11 service will be incurred.

12 "(e) The Veterans' Administration may recover any

13 reimbursements made under this section in the event of a

14 participant's breach of the agreement to perform obligated

15 service.

16 "(f)(1) The Chief Medical Director may-

17 "(A) waive the right of the Veterans' Administra-

18 tion to recover under this section, and

19 "(B) waive any nurse's obligation to provide serv-

20 ice, whenever compliance by the participant is impossi-

21 ble due to circumstances beyond the control of the par-

22 ticipant or whenever the Chief Medical Director deter-

23 mines that waiver would be in the best interest of the

24 Veterans' Administration.

S 2294 18
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1 "(2) Any such waive; must be in accordance with the

2 Administrator's regulations.".

3 (b) The table of sections at the beginning of subchapter

4 IV of chapter 73 is amended by inserting after the item relat-

5 ing to section 4146 the following new item:

"4147. Establishment of tuition reimbursement program.".

6 (c) The catchline of subchapter IV is amended to read as

7 follows: "Veterans Administration Health Professional Edu-

cational Assistance Program".

9 SEC. 9. Section 5033(a) is amemled by striking "1989"

10 and inserting in lieu thereof "1992".

11 SEC. 10. Section 201(b) of Public Law 99-576 is

12 amended by deleting "1989" and inserting in lieu thereof

13 "1991".

14 SEC. 11. EFFECT'VE DATE.The amendments made

15 by section six shall apply with respect to hospital care, domi-

16 ciliary care, and nursing home care furnished in State home

17 after September 30, 1988.

O
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2D SESSION S. 2394

ii

To amend title 38, United States Code, to authorize the appointment of Veterans'
Administration-trained graduates in certain health-care professions or occupa-
tions by the Veterans' Administration without regard to civil service hiring
procedures.

IN THE SENATE OF THE UNITED STATES

MAY 13 (legislative day, MAY 9), 1988

Mr. CRANSTON (by request) introduced the following bill; which was read twice
and referred to the Committee on Vetcrans' Affairs

A BILL
To amend title 38, United States Code, to authorize the ap-

pointment of Veterans' Administration-trained graduates in

certain health-care professions or occupations by the Veter-

an' Administration without rzgard to civil service hiring
procedures.

1 Be it enacted by the Senate and House of Pepresenta-

2 lives of the United States of America in Congress assembled,

3 That section 4106 of title 38, United States Code, is amend-

4 ed by adding at the end the following new subsection:

5 "(h) Without regard to subchapter I of chapter 33 of

6 title 5, United States Code, the Administrator, upon the rec-

7 ommendation of the Chief Medical Director, may appoint in

i o 6
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1 the competitive civil service individuals with a recognized

2 degree or certificate from an accredited institntion in a

3 health-care profession or occupation who were appointed to

4 and successfully participated in a Veterans' Administiation-

5 affiliated einical education program. In using the authority of

6 this subsection, the Administrator shall apply the principles

7 of preference for the hiring of veterans and other persons

8 established in subchapter I of chapter 33 of title 5".

0
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100TH CONGRESS

S. 23962D SESSION

To amend title 38, United States Code, to exi ,nd the period considered as the
Vietnam era in the case of veterans who served in the Republic of Vietnam.

N THE SENATE OF THE UNITED STATES

MAY 16 (legislative day, MAY 9), 1983

Mr. MITCHELL (for himself and Mr. CRANSTON) irtrodueed the following bill;
which was read twice and referred to the Committee .41 Veterans' Affairs.

A BILL
To amend title 38, United States Code, to expand the period

considered as the Vietnam era in the case of veterans who

served in the Republic of Inetnam.

1 Be it enacted by the Senate and House of Represen ta-

2 lives of the United States of America in Congress assembled,

3 SECTION 1. DEFINITION OF VIETNAM ERA.

4 Section 101(29) of title 38, United States Cod', is

5 amended to read as follows:

6 "(29) The term 'Vietnam era' means-

7 "(A) the period beginning February 28, 1961, and

8 ending on May 7, 1975, in the case of a veteran who

9 served in the Republic of Vietnam during such period;

10 and

108
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1 "(B) the period beginning August 5, 1964, and

2 ending on May 7, 1975, in all other cases.".

3 SEC. 2. APPLECABILITY.

4 No person- shall be entitled to receive benefits for any

5 period before the date of the enactment of this Act by reason

6 of the amendment made by section 1.

0

1
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S. 2419

II

To amend title 38, United States Code, to repeal provisions relating to setting the
interest rate on guaranteed or insured housing loans to veterans and inspect-
ing manufactured homes purchased by veterans, to modify the procedures for
the sale of loans by the Administrator of Veterans' Affairs, and for other
purposes.

IN THE SENATE OF THE UNITED STATES

MAY 19 (legislative daj, MAY 18), 1988

Mr. CBANsToN (by request) introduced the following bill; which was read twice
and referred to the Committee on Veterans' Affairs

A BILL
To amend title 38, United States Code, to repeal provisions

relating to setting the interest rate on guaranteed or insured

housing loans to veterans and inspecting manufactured
homes purchased by veterans, to modify the procedures for

the sale of loans by the Administrator of Veterans' Affairs,

and for other purposes.

1 Be it enacted by the &nate and House of Representa-

2 lives of the United States of America in Congress assembled,

3 That this Act may be cited as the "Veterans' Housing

4 Amendments Act of 1988".
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1 NEGOTIATED INTEREST RATES

2 SEC. 2. Chapter 37 of title 38, United States Code, is

3 amended by-

4 (a) striking out section 1803(c) in its entirety and

5 inserting in lieu thereof:

6 "(c) Loans guaranteed or insured under this chapter

7 shall be payable on such terms and conditions as may be

8 agreed upon by the parties thereto, subject to the provisions

9 of this chapter and regulations of the Administrator issued

10 pursuant to this chapter. These loans shall bear interest at

11 such rate as may be agreed upon by the veteran and the

12 lender: Provided, however, That such loans shall bear the

13 same interest rate for the life of the loan.";

14 (b) striking out in section 1810(e)(1)(0) "permitted-

15 pursuant to section 1803(c)(3)(A) of this title";

16 (c) striking out in section 1811(c)(1) "area, at an

17 interest rate not in excess of the rate authorized for

18 guaranteed home loans or manufactured home loans, as

19 appropriate," and inserting in lieu thereof 'area";

20 (d) striking out in section 1811(d)(1) "not to

21 exceed the rate authorized for guaranteed home loans,

22 or manufactured home loans, as appropriate,";

23 (e) striking out in section 1819(a)(4)(A)(iii) "per-

24 mined pursuant to section 1803(c)(3)(A) of this title";

5 2419 15
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1 (1) inserting "and" immediately after the semi-

2 colon at the end of section 1819(e)(5);

3 (g) striking out in section 1819(e)(6) "regulation;

4, and" and inserting in lieu thereof "regulation.";

5 (h) striking out section 1819(e)(7) in its entirety;

6 and

7 (i) striking out section 1819(0 in its entirety. and

8 inserting in lieu thereof:

9 "(0 Loans guaranteed under this section shall bear in-

10 terest at such rate as may be agreed upon by the veteran and

11 the lender: Provided, however, That such loans shall bear the

12 same interest rate for the life of the loan.".

13 SALE OF VENDEE LOANS

14 SEC. 3. Section 1316(d) of title 38, United States Code,

15 is amended by striking out paragraph (3) in its entiretj and

16 inserting in lieu thereof:

17 "(3) The Administrator may sell any note evidencing

18 such a loan in order to maintain the effective functioning of

19 the loan guaranty program under this chapter-

20 "(A) with 7ecourse; or

21 "(B) without recourse. In order to assure such

22 sales without recourse will maximize the proceeds to

23 the Loan Guaranty Revolving Fund, the Administrator

24 shall-

25 "(1) consult with a professional financial

26 advisor;

sum IS
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"(ii) review the experience of other Federal

agencies that have conducted loan asset sales

without recourse;

"(iii) explore such marketing strategies as

ovcrcollateralized boars or private reinsurances;

6 and

7 "(iv) accept bids only when they appropri-

8 ately reflect the prevailing interest rates and char-

9 acteristics of the loans.".

10 REPEAL CERTAIN MANUFACTURED HOME LOAN

11 REQUIREMENTS

12 SEC. 4. (a) Section 1819(h) of title 38, United States

13 Code, is amended by-

14 (1) striking our the last sentence of paragraph (1);

15 and

16

17

1p

19

(2) striking out paragraph (2) in its entirety, and

inserting in lieu thereof:

"(2) Any manufactured hotaing unit properly displaying

a certification of conformity to all applicable Federal manu-

Ectured home construction and safety standards pursuant to

21 section 616 of the National Mar ifactured Housing Construe-

22 ti'n and Safety Standards Act of 1974 (42 U.S.C. 5415)

23 shall be deemed to meet the standards required by paragraph

24 (1) of this subsection.".

25 (b) Section 1819(j) of title 38, United States Code, is

26 amended by
S 2419 19
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1 (1) striking out "refuses to permit the inspections

2 provided for hi subsection (h) of this section; or in the

3 case of manufactured homes which are determined by

4 the Administrator not to conform to the aforesaid'

5 standards; or, where, the manufacturer of manufactured

6 homes"; and

7 (2) striking out "warranty." and inserting in lieu

8 thereof "warranty; or hi the case of manufactured

9 homes which are determine4 by the Administrator not

10 to conform to the standards provided for in subsection

11 (h) of this section; or hi the case of a manufacturer

12 who has engaged hi procedures or practices determined

13 by the Administrator to be unfair or prejudicial to vet-

14 erans or to the Government.".

15 (c) Section 1819(1) of title 38, United States Code, is

16 amended by striking out "the results of inspections required

17 by subsection (h) of this section,".

18 (d) Section 1819(c)(3) is amended by striking out the

19 second sentence hi its entirety and inserting in lieu thereof,

20 "The maximum Veterans' Administration liability under such

21 guaranty shall be limited to an amount equal to the differ-

22 ence, if any, between the total indebtedness and the value of

23 the property, as determined by the Administrator, not to

24 exceed the maximum guaranty on the particular loan. Pay-

2419 Is
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1 went, of a claim under such guaranty shall only be made after

2 the filing of an accounting with the Administrator.".

3 PUBLIC AND COMMUNITY WATER AND SEWERAGE

4 SYSTEMS

5 SEC. 5. Section 1804 of title 38, United States Code, is

6 amended by striking out section (e) in its entirety.

7 OFFSET OF TAX REFUND FOR HOUSING LOAN DEBT

8 SEC. 6. Section 1826 of title 38, United States Code, is

9 amended by-

10 (a) striking out "No" and inserting in lieu thereof:

11 "(a) Except as provided in subsection (b) of this section,

12 no"; and

13 (b) inserting at the.end thereof the following new

14 subsection:

15 "(b) This section shall not app'; to the reduction of a

16 fund of Federal taxes by the Secretary of the Treasury pur-

17 suant to section 3720A of title 31, United States Code.".

18 TIME LIMIT FOR HOUSING DEBT WAIVER

19 SEC. 7. Section 3102(b) of title 38, United States Code,

20 is amended by-

21 (a) striking out "101 and 1801" and inserting in

22 lieu thereof, "101, 1801, and 1818(a)(2) of this title";

23 and

24 (b) Inserting at the end thereof, "An application for

25 relief under this subsection must be made (1) within one hun-

26 dyed and eighty days from the date of notification of the in-

'9 2419 IS
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1 debtedness by the Administrator to the debtor, or within such

2 longer period ItE. IT Administrator determines is reasonable

3 in a case in which the payee demonstrates to the satisfaction

4 of the Administrator that such notification-was not actually

5 received by such debtor within a reasonable period after such

6 date; or (2) September 30, 1990, if notice of such debt was

7 provided before October 1, 1988.".

8- EFFECTIVE DATES

9 SEC. 8. (a) The amendments made by sections 2, 4, 5,

10 and 7 of this Act shall take effect October 1, 1988.

11 (b) The amendments made by sections 3 and 6 of this

12 Act shall take effect upon enactment of this Act.

S 2419 19
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S. 2446

II

To amend title 38, United States Code, to extend for one year the authorization
of the Veterans' Administration to furnish respite care to certain chronically
ill veterans and to extend the due datc for a report 04 the results of an
evaluation of furnishing such care.

IN THE SENATE OF THE UNITED STATES

MAy 27 (legislative day, MAY 18), 1988

Mr. ROCKEFELLER (for himself and Mr. CRANSTON) introduced the following bill,
which was read twice and referred to the Committee on Veterans' Affairs

A BILL
To amend title 38, United States Code, to extend for one year

the authorization of the Veterans' Administration to furnish

respite care to certain chronically ill veterans and to extend

the due date for a report on the results of an evaluation of

furnishing such care.

1 Be it enacted by the Senate and House of Represcnta-

2 fives of the United States of America in Congress assembled,

3 That (a) section 620B(c) of title 38, United States Code, is

4 amended by striking out "September 30, 1989" and inserting

5 in lieu thereof "September 30, 1990".

6 (b) Section 201(b)(2) of the Veterans' Benefits Improve-

? ment and Health-Care Authorization Act of 1986 (Public

11
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1 Law 99-576; 100 Stat. 3254) k; amended by striking out

2 "February 1, 1989" and :nserting in lieu thereof "Febru-

3 ary 1, 1990".

S 2446 IS
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100TII CONGRESS
2D SESSION S. 2459

To amend title i18, United States Code, to extend the period for the temporary
program of vocational training for certain veterans' pension recipients.

IN THE SENATE OF THE UNITED STATES

MAY 27 (legislative day, MAY 18), 1988

Mr. ROCKEFELLER (for himself, Mr. CRitNSTON, and Mr. MURKOWSKI) intro-
duced the following bill; which was read twice and referred to the Committee
on Veterans' Affairs

A BILL
To amend title 38, United States Code, to extend the period for

the temporary program of vocational training for certain
veterans' pension recipients.

1 Be it enacted by the Senate and House of Represenla-

2 Lives of the United Stales of America in Congress assembled,

3 SECTION 1. SHORT TITLE.

4 This Act may be referred to as the "Veterans' Voca-

5 tioral Training Continuation Act of 1988".

6 SEC. 2. EXTENSION OF THE PROGRAM PERIOD.

7 (a) VOCATIONAL TRAINING.Section 524 of title 38,

8 United States Code, is amended-

119
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1 (1) in subsection (a)(4) by striking out "Janu-

2 ary 31, 1989" and inserting in lieu thereof "Janu-

3 ary 31, 1990"; and

4 (2) in subsection (b)(4) by striking out "Janu-

5 ary 31, 1989" and inserting in lieu thereof "Janu-

6 ary 31, 1990".

7 (b) PROTECTION OF HEALTH-CARE ELIGIBILITY. -

8 Section 525(b)(2) of such title is amcnded by striking out

9 "January 31, 1989" and insert:nig in lieu thereof "Janu-

10 ary 31, 1990".

120
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S. 2462

II

To amend title 38, United States Code, to improve various aspects of Veterans'
Administration healthcare programs, to provide certain new categories of
veterans with eligibility for readjustment counseling from the Veterans'
Administration, to extend the authorizations of appropriations for certain
grant programs and to revise certain provisions regarding such programs. to
revise certain prolisions relating to the personnel system of the Department
of Medicine and Surgery, and for other purposes.

IN THE SENATE OF TIlE UNITED STATES

Max 27 (legislative day, MAY 18), 1988

Mr. CRANSTON (for himself, Mr. MATSUNAGA, Mr. DECONCINI, and Mr. ROCKE-
FELLER) introduced the following bill; which was read ;ce and referred to
the Committee on Veterans' Affairs

A BILL
To amend title 38, United States Code, to improve various

aspects of Veterans' Administration health-care programs,

to provide certain new categories of veterans with eligibility

for readjustment counseling from the Veterans' Administra-

tion, to extend the authorizations of appropriations for cer-

tain grant programs and to revise certain provisions regard-

ing such programs, to revise certain provisions relating to

the personnel system of the Department of Medicine and
Surgery, and for other purposes.

1 Be it enacted by the Senate and House of Representa-

2 fives of the United States of Av,:-.:ca in Congress assembled,
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1 SECTION I. SHORT TITLE; REFERENCES TO TITLE 38, UNITED

2 STATES CODE.

3 (a) SHORT TITLE.This Aet may be cited as the "Vet-

4 erans' Administration Health-Care Personnel and Programs

5 Act of 1988".

6 (b) REFERENCES TO TITLE 38.Except as otherwise

7 expressly provided, whenever in this Aet an amendment or

8 repeal is expressed in terms of an amendment to, or a repeal

9 of, a section other provision, the reference shall be considered

10 to be made to a section or other provision of title 38, United

11 Coates Code.

12 SEC. 2. READJUSTMENT COUNSELING ELIGIBILITY EXTEN-

13 SION.

14 Section 612A(a) is amended-

15 (1) by inserting "(1)' before "Upon;"

16 (2) by amending the first sentence of paragraph

17 (1) (as redesignated by clause (1) of this section) to

18 read as follows:

19 "(A) any veteran who served on active duty

20 during the Vietnam era, or

21 "(B) any ,veteran who served on active duty after

22 May 7, 1975, in an area during a period in which hos-

23 tilities (as defined in paragraph (3) of this subsection)

24 occurred in such area,

S 2162 IS
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1 the Administration shall furnish counseling to assist such vet-

2 eran in readjusting to civilian life."; and

3 (3) by adding at the end the following new para-

4 graphs:

5 "(2) Upon the request of any veteran who served on

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

active duty during World War II or the Korean conflict, the

Administrator may furnish counseling to such veteran in

overcoming any psychological problems associated with such

veteran's service during such period. In furnishing counseling

under wis paragraph, the Asiministrator shall place particular

emphasis on the needs of those who engaged in combat with

the enemy. Such counseling shall include a general mental

and psychological assessment to ascertain whether such vet-

eran has mental or psychological problems associated with

such veteran's active military, naval, or air service.

"(3) For the purposes of subparagraph (1)(B) of this sub-

section, the term 'hostilities' means a situation in which

members of the Armed Forces were, as determined by the

Administrator in consultation with the Secretary of Defense,

subjected to danger from armed conflict comparable to the

danger to which members of the Armed Forces have been

subjected in battle with the enemy during a period of war.".

8 2402 IS
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1 SEC. 3. CONTRACTS AND GRANTS FOR MEDICAL CARE FOR

2 UNITED STATES VETERANS IN THE REPUBLIC

3 OF THE PHILIPPINES.

4 Subsections (a) and (b)(1) of section 632 are amended by

5 striking out "September 30, 1989" and inserting in lieu

6 thereof "September 30, 1992".

7 SEC. 4. APPOINTMENT OF CERTAIN HEALTH-CARE PER-

8 SONNEL.

9 Section 4106 is amended by adding at the end the fol-

10 lowing n.w subsection:

11 "(h)(1) Notwithstanding subchapter I of chapter 33 of

12 title 5, the Administrator, upon the recommendation of the

13 Chief Medical Director, may appoint in the competitive serv-

14 ice under title 5 individuals with a recognized degree or cer-

15 tificate from an accredited institution in a health-care profes-

16 sion or occupation who were appointed to and successfully

17 participated in a Veterans' Administration-affiliated clinical

18 education program.

19 "(2) In using such authority to appoint individuals in

20 such service, the Administrator shall apply the princips of

21 preference for the hiring of veterans and other persons estab-

22 lished in subchapter I of chapter33 of title 5.".

23 SEC. 5. APPROVAL PERIOD FOR INCREASES IN CERTAIN

24 RATES OF PAY.

25 Section 4107(0(4) is amended by striking out "ninety"

26 and inserting in lieu thereof "forty-five".
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I SEC. 6. DISCIPLINARY ACTIONS AND GRIEVANCES.

2 (a) Section 4110 is amended-

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

(1) in subsection (a)

(A) by striking out "of ina7titude, inefficien-

cy, or misconduct" and inserting in lieu thereof

"in disciplinary actions for performance or con-

duct during tenure with the Veterans' Administra-

tion, except with respect to matters described in

subsection (f) of this section,"; and

(B) by adding at the end the following new

sentence: "The Chief Medical Director may dele-

gate the function of appointing a board to an em-

ployee of the Department of Medicine and Sur-

gery who is not involved in deciding whether or

not to file charges against the employee and who

is not subordinate to any official involved in so

deciding.";

(2) in the first sentence of subsection (d), by strik-

19 ing out "suitable" and all that follows and inserting in

20 lieu thereof "that the proposed disciplinary action be

21 sustained or modified within limitations prescribed by

22 the Administrator."; and

23 (3) by adding at the end the following new sub-

24 section:

25 "(0(1) An employee against whom disciplinary action

26' consisting of a suspension for fourteen days or less, reassign-
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1 ment or reduction in rank without a reduction in basic pay,

2 reprimand, or admonishment is proposed is entitled to-
3 "(A) an advance written notice stating the specific

4 reasons for the proposed action;

5 "(B) a reasonable time to answer orally and in

6 writing and to furnish affidavits and other documentary

7 evidence in support of the answer;

8 "(C) be represented by an attorney or other repre-

9 sentative; and

10 "(D) a written decision and the specific reasons

11 therefor at the earliest practicable date.

12 "(2) Actions taken under paragraph (1) of this subsec-

13 tion shall be subject to review under either the provisions of

14 section 4120A of this title, in the case of employees appoint-

15 ed under atthority of this title who are members of a bargain-

16 ing unit recognized under chapter 71 of title 5, or any agency

17 review procedure to be established by the Administrator, in

18 the case of such employees who are not members of such a

19 unit. Any such agency review procedure established by the

20 Admit...trator shall include-

21 "(A) an informal review of the decision on the dis-

22 ciplinary action by an official of a higher level than the

23 official who made the decision;
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1 "(B) a prompt decision by such higher level offi-

2 vial and a right to formal review by an impartial exam-

3 finer within the agency;

4 "(0) a prompt report of the findings and recom-

5 mendations by the impartial examiner; and

6 "(D) a prompt review of the examiner's findings

7 and recommendations, together with any comments by

8 the employee and the agency on such findings and rec-

9 ommendations, by an official of a higher level than the

10 official who conducted the review pursuant to clause

11 (A) of this paragraph.".

12 (b)(1) Subchapter 1 of chapter 73 is further amended by

13 adding at the end the following new section:

14 "§ 4120A. Grievances and certain disciplinary reviews

15 "(a)(1) For the purpose of resolving (A) grievances of

16 employees appointed under authority of this title who are

17 members of a bargairing unit recognized under chapter 71 of

18 title 5, or (B) except as prescribed in paragraph (2), discipli-

19 nary actions as described in subsection 4110(0(1) of this title

20 involing such employees, the Administrator shall authorize

21 review of agency actions on grievances or disciplinary actions

22 under the procedures negotiated under the authority of chap-

23 ter 71 of title 5.

24 "(2) In any matter, as determined by eithe" party, in-

25 volving disciplinary actions involving questions of clinical

S 2462 IS

127



8

1 competence, the individual selected to arbitrate the matter

2 must be qualified as art arbitrator and also be qual fled as a

3 physician, dentist, nurse, or otherwise qualified, by special-

4 ized experience or training or both, in examining and adjudi-

5 eating health-care issues.

6 "(b) For the purpose of resolving grievances of supervi-

7 sors ant' -.nployees appointed under authority of this chapter

8 who are not members of a bargaining unit recognized under

9. chapter 71 of title 5, the Administrator shall authorizt

10 review of agency action on such grievances pursuant to an

11 agency review procedure as described in section 4110(0(2).

12 "(c) For the purposes of this section, the term `griev-

13 ante' means a matter of concern by an employee appointed

14 under this title (as may be negotiated under authority of

15 chapter 71 of title 5) with respect to his or her employment

16 but does not include matters similar to those excluded from

17 grievance procedures under chapter 71 of title 5.".

18 (2) T e table of sections at the beginning of chapter 73

19 is amended by adding at the end of subchapter I the following

20 new item:

"4120A. Urievances and certain disciplinary revieus.".

21 SEC. 7. SHARING OF SPECIALIZED MEDICAL RESOURCES.

22 (a) Section 5051 is amended by striking out "hospitals"

23 both places it appears in the first sentence and inserting in

24 lieu thereof "health care facilities".

25 (b) Section 5053 is amended
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1 (1) in subsection (a)-

2 (A) by striking out "hospitals" the first place

3 it appears and all that follows through "communi-

4 ty" and inserting in lieu thereof "health care fa-

5 cilities and other health care facilities (including

6 organ banks, blood banks, or similar institutions),

7 research centers, or medical schools"; and

8 (B) by striking out the last sentence; and

9 (2) in subsection (b)-

10 (A) by striking out "charge" and all that fol-

11 lows in the first sentence and inserting in lieu

12 thereof "methodology that provides appropriate

13 flexibility to the heads of the facilities concerned

14 to establish an appropriate reimbursement rate

15 after taking into account local conditions and

16 needs and the actual costs to the providing facility

17 of the resource involved."; and

18 (B) by adding "and to fluids that have been

19 allotted to the facility that furnished the resource

20 involved" before the period at the end of the

21 second sentence.
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1 SEC. 8. ASSISTANCE TO PUB- C AND NONPROFIT INSTITU-

2 TIONS AFFILIATED WITH THE VETERANS' AD-

3 MINISTRATION TO INCREASE THE PRODUCTION

4 OF PROFESSIONAL AND OTHER HEALTH PER-.

5 .SONNEL.

6 Subchapter III of chapter 82 is amended-

7 11) in section 5091, by inserting "(in collaboration

8 with representatives of the professions, the members of

9 which are currently responsible for carrying out the

10 duties involved)" after "medical personnel, and"; and

11 (2)(A) by adding at the end the following new

12 section:

13 "9 5094. Authorization of appropriations

14 "There is authorized to be appropriated for the purpose

15 of making grants under this subchapter $5,000,000 for each

16 of fiscal years 1989 and 1990 and $6,000,000 for each of

17 fiscal years 1991 and 1992.";

18 (B) by amending the table of sections at the be-

19 ginning of chapter 82 by inserting after the item relat-

20 ing to section 5093 the following:

"5094. Authorization of appropriations.".

21 SEC. 9. PILOT PROGRAM OF PAY AND PERSONNEL MANAGE-

22 MENT PRACTICES.

23 (a) IN GENERAL.The Chief Medical Director of the

24 Veterans' Administration shall conduct a pilot program at

25 not less than five Veterans' Administration medical centers

S 2462 IS
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1 during calendar years 1989, 1990, and 1991, in order to

2 determine-

3 (1) the effects f pay and personnel management

4 practices of the Department of Medicine and Surgery

5 of the Veterans' Administration on the ability of the

6 ieterans' Administration to recruit and retain catego-

7 ries of employees (A) who are qualified to provide

8 direct patient care services, or services that are inci-

9 dent to direct patient-care services, in Veterans' Ad-

10 ministration health-care facilities, and (B) as to which

11 problems of recruitment and retention have arisen; and

12 (2) whether it is desirable to-

13 (A) establish programs which foster interdis-

14 ciplinary professional collaboration and collegial

15 relationships between physicians and registered

16 nurses, and what effects such programs would

17 have on the ability of the Veterans' Administra-

18 tion to recruit and retain registered nurses;

19 (B) expand the administrative and supervi-

20 sort' responsibilities of the position of Chief of the

21 Nursing Service, where such Chief has the requi-

22 site qualifications and experience, to include re-

23 sponsibility for support services and clinical de-

24 partments other than nursing;
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1 (C) create new alternatives for utilizing the

2 skills and knowledge of registered nurses in fur-

3 nishing direct-patient care and what effects this

4 change would have on the ability of the Veterans'

5 Administration to recruit and retain registered

6 nurses and the cost of providing care to veterans;

7 and

8 (D) increase the pay differential for evening

9 and night service to attract adequate numbers of

10 qualified workers to these shifts and, as a result,

11 provide the opportunity for consistent day shift

12 positions.

13 (hi PILOT PROGRAM.In conducting the pilot program

14 under subsection (a) the Chief Medical Director-

15 (1) shall-

16 (A) at not less than three sites, expand the

17 administrative and supervisory responsibilities vf

18 the Chief of the Nursing Service to include re-

19 sponsibility for support services and clinical de-

20 partments other than nursing;

21 (B) at not less than one site, establish a

22 collaborative-practice committee involving physi-

23 cians, nurses, and, as appropriate, other direct

24 health-care personnel;
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1 (C) at not less than one site, significantly in-

2 crease the pay differential for evening and night

3 service; and

4 (D) at not less than three sites, implement

5 new alternatives for utilizing the skills and knowl-

6 edge of registered nurses in the furnishing of

7 direct-patient care; and

8 (2) may implement changes in personnel manage-

9 ment practices as otherwise authorized by law so as to

10 gain information with respect to any of the matters re-

11 quired to be studied pursuant to section 231 of the

12 Veterans' Benefits and Services Act of 1988 (Public

13 Law 100-322).

14 (c) REPORTS.-(1)(A) Not later than February 1, 1990,

15 the Chief Medical Director shall submit to the Administrator

16 and to the Committees on Veterans' Affairs of the Senate

17 and House of Representatives a report on the results of the

18 first 12 months' experience under the pilot program required

19 by subsection (a). The report shall contain-

20 (i) the evaluation of the Chief Medical Director of

21 the effectiveness of each management practice under-

22 taken in the pilot program on the Veterans' Adminis-

23 tration's ability to recruit and retain health-care em-

24 ployees;

S 2462 IS



128

14

1 (ii) information ..7n the cost factors associated with

2 each such management practice;

3 (iii) an evaluation of the functioning and produc-

4 tivity of staff involved in such changes;

(iv) in the case of expanding the responsibilities of

6 the Chief of the Nursing Service, an evaluation of the

7 supervision and support provided to all designated

8 departments;

9. (v) a description of any effects on the quality and

10 timeliness of care provided to veterans; and

11 (vi) a description of any planned administrative

12 actions, and any recommendations for legislation, that

13 the Chief Medical Director considers appropriate to in-

14 dude in the report on the basis of the results of such

15 pilot program.

16 (B) Not later than sixty days after receiving the report

17 under subparagraj (A), Administrator shall submit to

18 the Committees on Veterans' Affairs of the Senate and the

19 House of Itepresentatives any comments on the report that

20 the Administrator considers appropriate.

21 (2)(A) Not later than June 30, 1991, the Chief Medical

22 Director shall submit to the Administrator and to the Com-

23 mittees on Veterans' Affairs of the Senate and House of Rep-

24 resentatives a report on the results of the first twenty-four

25 months' experience under the pilot program required by sub-
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1 section (a). The report shall contain updates on all informa-

2 tion provided in the report submitted pursuant to paragraph

3 (1)(A) of this subsection.

4 (B) Not later than sixty days after receiving the report

5 under subparagraph (A), the Administrator shall submit to

6 the Committees on Veterans' Affairs of the Senate and the

7 House of Representatives any comments on the report that

8 the Administrator considers appropriate.

9 (3)(A) Not later than February 1, 1992, the Chief Medi-

10 cal Director shall submit to the Administrator and to the

11 Committees on Veterans' Affairs of the Senate and House of

12 Representatives a final report on the pilot program required

13 by subsection (a). The report shall contain-

14 (i) updates on all information provided in the

15 report submitted pursuant to paragraph (1)(A) of this

16 subsection; and

17 (ii) the Cbief Medical Director's final assessment

18 of the pilot program based ea thirty-six months of op-

19 eration.

20 (B) Not later than sixty days after receiving the report

21 under subparagraph (A), the Administrator shall submit to

22 the Committees on Veterans' Affairs of the Senate and the

23 House of Representatives (1) any comments on the report that

24 the Administrator considers appropriate and (ii) the Adminis-
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1 trator's final assessment of the pilot program based on thirty-

2 six months of operation.

3 SEC. 10. REPORTS ON VETERANS' ADMINISTRATION PRO-

4 GRAMS FOR VETERANS WITH POST-TRAUMATIC

5 STRESS DISORDER.

6 (a)(1) Not later than April 1, 1989, the Special Commit-

7 tee on Post-Traumatic Stress Disorder (hereinafter in this

8 section referred to as the "Special Committee"), established

9 pursuant to section 110(b)(1) of the Veterans' Health Care

10 Act of 1984 (Public Law 98-528; 98 Stat. 2691), shall

11 submit to the Administrator of Veterans' Affairs a report set-

12 ting forth the Special Committee's evaluation of the results of

13 the study required by section 102 of the Veterans' Health

14 Care Amendments of 1983 (Public Law 98-160; 97 Stat.

15 994). Such report shall include the Special Committee's-

16 (A) overall evaluation of the conduct, validity, and

17 meaning of the study;

18 (B) assessment of the capability of the Veterans'

19 Administration to meet the needs for the diagnosis and

20 treatment of post-Watt:lade stress disorder (hereinafter

21 in this section referred to as "PTSD") of veterans as

22 estimated in the results of such study;

23 (C) comments on the Administrator's report on

24 the study; and
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1 (D) recommendations for any further or followup

2 research on the matters addressed in the study.

3 (2) Not later than thirty days after receiving the Special

4 Committee's report under paragraph (1), the Administrator

5 shall submit to the Committees on Veterans' Affairs of the

6 Senate and House of Representatives a copy of the report,

7 together with any comments concerning the report that the

8 Administrator considers appropriate.

9 (b)(1) Not later than '2ebruary 1, of each of 1990 and

10 1991, the Special Committee shall submit to the Administra-

11 for a report containing in` rmation updating the reports of

12 the committee submitted by the Administrator under section

13 110(e) of the Veterans' Health Care Act of 1984 (Public

14 Law 98-528; 98 Stat. 2693), together with any additional

15 information the Special Committee considers appropriate re-

16 garding the overall efforts of the Veterans' Administration to

17 meet the needs of veterans with PTSD.

18 (2) Not later than sixty days after receiving each of the

19 Special Committee's reports under paragraph (1), the Admin-

20 istrator shall submit to the Committees on Veterans' Affairs

21 of the Senate and House of Representatives a copy of the

22 report, together with any comments concerning the report

23 that the Administrator considers appropriate.

0
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II

To amend title 38, United States Code, to improve the capability of Veterans'
Administration health-care facilities to provide the must effective and appro-
priate services possible to veterans suffering from mental illness, especially
conditions which are service-related, through the designation of centers of
mental illness research, education, and clinical activities at up to five of its
medical centers, and for other purposes.

IN THE SENATE OF THE UNITED STATES

MAY 27 (legislative day, MAY 18), 1988

Mr. CRANSTON (for himself, Mr. SIURKOWSKI, Mr. MATSUNAGA, Mr. DECos-
ems, Mr. ROCKEFELLER, and Mr. GRAHAM) introduced the following bill;
which was read twice and referred to the Committee on Veterans' Affairs

A BILL
To 'amend title 38, United States Code, to improve the capabil-

ity of Veterans' Administration health-care facilities to pro-
vide the most effective and appropriate services possible to
veterans suffering from mental illness, especially conditions

which are service-related, through the designation of cen-
ters of mental illness research, education, and clinical activi-
ties at up to five of its medical centers, and for other
purposes.

1 Be it enacted by the Senate and House of Representa-

2 lives of the United States of America in Congress assembled,
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1 That (a) section 4101 of title 38, United States Code, is

2 amended by adding at the end the following new subsection:

3 "(g)(1) The purposes of this subsection are (A) to im-

4 prove and expand the capability of Veterans' Administration

5 health-care facilities to respond with the most effective and

6 appropriate services possible to the needs of veterans suffer-

7 ing from mental illness, especially from those conditions

8 which are service-related, and (B) to advance scientific

9 knowledge regarding mental illness, especially such condi-

10 tions, and regarding such needs and the methods of meeting

11 them by facilitating higher quality care for eligible veterans

12 suffering from mental illness, especially from such conditions,

13 through research, the training of health personnel in the pro-

14 vision of nealth care to ,uch individuals, and the development

15 of improved models of clinical services for eligible veterans

16 suffering from mental illness.

17 "(2)(A) In order to carry out the purposes cf this subsec-

18 tion, the Administrator, upon the recomme-idation of the

19 Chief Medial Director and pursuant to the provisions of this

20 subsection, s. all designate not more than five Veterans' Ad-

21 ministration health-care facilities as the locations for centers

22 of mental illness research, education, and clinic.41 activities

23 and (subject to the appropriation of sufficient funds for such

24 purpose) shall establish and operate such centers at such lo-

25 cations in accordance with this subsection.
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"(B) In designating locations for centers under subpara-1

2 graph (A) of this paragraph, the Administrator, upon the rec-

3 ommendation of the Chief Medical Director, shall ensure ap-

4 propriate geographic distribution of such facilities.

5 "(C) The Administrator may not designate any health-

6 care facility as a location for a center under subparagraph (A)

7 of this paragraph unless the Administrator, upon the recom-

8 mendation of the Chief Medical Director, determines that the

9 facility has (or may reasonably be anticipated to develop)-
10 "(i) an arrangement with an accredited medical

11 school which provides education and training in psychi-

12 atry and with which such facility is affiliated under

13 which residents and students receive education and

14 training in psychiatry through regular rotation through

15 such center so as to provide such residents with train-

16 ing in the diagnosis and treatment of mental illness;

17 "(ii) an arrangement with an accredited graduate

18 school of psychology whicl provides education t.nd

19 training in clinical or counseling psychology or both

20 and with which the facility is affiliated under which

21 students receive education and training in clinical or

22 counseling psychology or both through regular rotation

23 through an accredited internship program at such

24 center so as to provide such students with training in

25 the diagnosis and treatment of mental illness;

S 2463 IS
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1 "(iii) an arrangement under which nursing, social

2 work, or other allied health personnel receive educa-

3 tion and training in mental health care through regular

4 rotation through such facility;

5 "(iv) the ability to attract the participation of sci-

6 entists who are capable of ingenuity and creativity in

7 research into the causes, treatment, and prevention of

8 mental illness and into models for furnishing care and

9 treatment to veterans suffering from mental illness;

10 "(v) a policymaking advisory committee composed

11 of appropriate mental health care and research repre-

12 sentatives of the facility and of the affiliated school or

13 schools to advise the directors of such facility and such

14 center on policy matters pertaining to the activities of

15 such center during the period of the operation of such

16 center; and

17 "(vi) the capability to conduct effectively evalua-

18 tions of the activities of such center.

19 "(3) There are hereby authorized to be appropriated for

20 the basic support of the research and education activities of

21 the centers of mental illness research, education, and clinical

22 activities established pursuant to paragraph (1) of this subsec-

23 tion $3,125,000 for fiscal year 1989 and $6,250,000 for each

24 of the next three fiscal years. The Chief Medical Director

25 shall allocate to such centers from other funds appropriated
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1 generally for the Veterans' Administration medical care ac-

2 count and medical and prosthetics research account such

3 amounts as the Chief Medical Director determines appropri-

4 ate.

5 "(4) Activities of clinical and scientific investigation at

6 each center established under paragraph (1) of this subsection

7 shall be eligible to compete for the award of funding from

8 funds appropriated for the Veterans' Administration medical

9 and prosthetics research account and shall receive priority in

10 the award of funding L m such account insofar as funds are

11 awarded to projects for mental illness.

12 "(5) The Chief Medical Director shall ensure that re-

13 search activities carried out through such centers include an

14 appropriate emphasis on the psychosocial dimension of

15 mental illness and on models for furnishing care and treat-

16 ment to veterans suffering from mental illness.

"(6) The 0;.;ef Medical Director shall ensure that useful

18 information prLduced by the research, education and training,

19 and clinical care carried out through such centers is dissemi-

20 nated throughout the Department of Medicine and Surgery

21 through the development of programs continuing medical and

22 related education provided through regional medical educ t-

23 tion centers under subchapter II of chapter 73 and other

24 means.".
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1 (b) EFFECTIVE DATE.The amendments made by sub-

2 section (a) shall take effect on October 1, 1988.

3 (c) REPOETS.Not later than December 15 of each of

4 1989, 1990, and 1991, the Administrator shall submit to the

5 Committees on Veterans' Affairs of the Senate and Hcruse of

6 Representatives a report on the experience under the centers

7 establishet pursuant to the amendment made by subsection

8 (a). Each such resport shall contain-

9 (1) descriptions of (A) activities carried out at

10 each center and the funding provided for such activi-

11 ties, (B) the advances made at each center in the areas

12 of research, education, and clinical care, and (C) the ef-

13 forts to disseminate throughout the Department of

14 Medicine and Surgery useful information produced by

15 such activities; and

16 (2) the Administrator's evaluations of the effec-

17 tiveness of the centers in fulfilling the purposes of sub-

18 section (g) of section 4101 of title 38, United States

19 Code, as added by subsection (a).

0
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100TH CONGRESS

SP 24642D SESSION
....

To amend title 38, United States Code, to provide authority for payment of
interest on insurance settlements, and to permit increased discount rates for
insurance premiums paid in advance.

IN THE SENATE OF THE UNITED STATES

MAY 27 (legislative day, MAY 18), 1988

Mr. CRANSTON (by request) introduced the following bill; which was read twice
and referred to the Committee on Veterans' Affairs

A BILL
To amend title 38, United States Code, to provide authority for

payment of interest on insurance settlements, and to permit

increased discount rates for insurance premiums paid in
advance.

1 Be it enacted by the Senate and House of Representa-

2 lives of the United States of America in Congress assembled,

3 That (a) of this Act may be cited as the "Veterans Adminis-

4 tration Insurance Amendments of 1988".

5 (b) Except as otherwise expressly provided, whenever in

6 this Act an amendment or repeal is expressed in terms of an

7 amendment to, or repeal of, a section or other provision, the
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1 reference shall be considered to be made to a section or other

2 "provision of title 38, United States Code.

3 AUTHORITY FOR INTEREST PAYMENTS

4 SEC. 101. (a) Subchapter I of chapter 19 of title 38,

5 United States Code, is amended by adding at the end thereof

6 the following new section:

7 "§727. Authority for payment of interest on insurance

8 settlements

9 "Under such regulations as the Administrator may pro-

10 mulgate, interest may be paid on the proceeds of participat-

11 ing National Service Life Insurance, Veterans Special Life

12 Insurance, and Veterans Reopened Insurance policies matur-

13 ing on or after the effective date of this section from the date

14 a policy matures to the date of payment of the proceeds to

15 the beneficiary or, in the case of an endowment policy, to the

16 policyholder. The Administrator may pay such interest only

17 in accordance with a determination that the payment of inter-

18 est is administratively and actuarially sound for the settle-

19 ment option concented. The interest payable shall be at the

20 same rate that is established by the Administrator for divi-

21 dends held credit or deposit in policyholders' accounts.".

22 (b) The table of sections at the beginning of chapter 19

23 is amended by insertir_g after the item relating to section 726

24 the following new item:

"727. Authority for payment of interest on insurance settlements.".
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1 SEC. 102. (a) Subchapter II of chapter 19 of title 38,

2 United States Code, is amended by adding at the end thereof

3 the following new section:

4 " 762. Authority for payment of interest on insurance

5 settlements

6 "Under such regulations as the Administrator may pro-

7 mulgate, interest may be paid on the proceeds of United

8 States Government Life Insurance policies maturing on or

9 after the effective date of this section from the date a policy

10 matures to the date of payment of the proceeds to the benefi-

11 ciary or, in the case of an endowment policy, to the policy-

12 holder. The Administrator may pay such interest only in ac-

13 cordance with a determination that the payment of interest is

14 administratively and actuarially sound for the settlement

15 option concerned. The interest payable shall be at the same

16 rate that is established by the Administrator for dividends

17 held on credit or deposit in policyholders' accounts.".

18 (b) The table of sections at the beginning of chapter 19

19 is amended by inserting after the item relating to section 761

20 the following new item:

"762. Authority for payment of interest on insurance settlements.".

21 AUTHORITY TO INCREASE PREMIUM DISCOUNT

22 SEC. 201. (a) Subchapter I of chapter 19 of title 38,

23 United States Code, is amended by adding at the end thereof

24 the following new section:
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1 "fi 728. Authority for increasing premium discount rates

2 "Notwithstanding sections 702, 723, and 725 of this

3 title, the Administrator may from time to time adjust the dis-

4 count rates for premiums paid in advance on National Service

5 Life Insurance, Veterans Special Life Insurance and Veter-

6 ans Reopened Insurance, subject to the limitation that the

7 discount rates may be set no lower than those authorized

8 under sectiuns 702, 723, and 725. The Administrator may

9 make such adjustments only in accordance with a determina-

10 tion that the adjustments are administratively and actuarially

11 sound for the program of insurance concerned.".

12 (h) The table of sections at the beginning ef chapter 19

13 is amended by inserting after the new item relating to section

14 727 the following additional new item:

"728. Authority for increasing premium discount rates.".

0
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OPENING SENTIMENT
SENATOR ALAN CRANSTON, CHAIRMAN
COMMITTEE ON VETERANS' AFFAIRS

HEARING ON OVERSIGHT OF VETERANS' ADMINISTRATION
ADMIMSTRATION OF

CHAPTER 31 OF TITLE 38, UNITED STATES CODE
AND ON S. 2462 -- "VETERANS ADMINISTRATION HEALTH-CARE PERSONNEL AND

PROGRAMS ACT OF 1988"-- 2463, 2207, 2396, 2446, 2459,
2293, 2294, 2419, and 2464

Good morning and welcome to each of you. At the outset, I want to
thank Senator Rockefeller for honoring my request to chair this
important hearing. Jay has been an active, contributing member of
this Committee ever since coming to the Senate three and a half years
ago, and I greatly appreciate his help this morning.

Today's hearing concerns the following:

* S. 2462, the proposed "Veterans' Administration Health-Care
Personnel and Programs Act of 1988, a bill I introduced on May 27,
1988, and is cosponsored by Committee members Senators Mitchell,
DeConcini, Rockefeller, and Graham.

* S. 2463, a bill I introduced that same day, with the cosponsorship
of the Committee's ranking minority member, Senator Murkowski, and
Committee members Senators Matsunaga, DeConcini, Rockefeller, and
Graham to inc.rove VA care for veterans with mental illness,
especially conditions which are service-related, through the
designation of centers of mental illness research, education, and
clinical activities at up to five VA medical centers.

* S. 2207, a bill introduced by the Committee's Ranking Minority
Member, Senator Murkowksi, on March 23, 1988, to authorize the VA to
provide certain quadriplegic veterans with specially trained simians
and dogs. On Tuesday, I introduced S. 2511, to provide for VA pilot
programs to be carried out for 3 fiscal years to furnish assistive
monkeys and signal dogs to certain disabled veterans.

* S. 2396, a bill introduced by Committee member Senator Mitchell and
myself on May 16, 1988, to expand the period considered as the
Vietnam era in the case of veterans who served in the Republic of
Vietnam.

* Two bills introduced by Committee members Senators Rockefel, r,
Graham, and myself on May 27 -- S. 2446, to extend for 1 year the
VA's authority to furnish respite care to certain chronically-ill
veterans, which Senator Graham has cosponsored, and S. 2459, to
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extend for 1 year the temporary program of vocational training for
certain veterans' pension recipients.

tve bills which I introduced at the request of the Administration:
S. 2293, to increase the dollar limit on VA construction projects
considered minor projects; S. 2294, the proposed "veterans'
Administration Health Care Amendments Act of 1988"; S. 2394, to
authorize the-appointment of VA-trained graduates in certain health-
care professions without regard to civil service hiring procedures;
S. 2419, the proposed "Veterans' !Musing Amendments Act of 1988"; and
S. 2464, to authorize the VA to pay interest on insurance settlements
and increase discounts for premiums paid in advance.

Additionally, we will be hearing testimony on the VA's
administration of the program of training, rehabilitation, and
employment assistance, under chapter 31 of title 38, United States
Code, for veterans with service-connected disabilities .

I want especially to express my thanks to today's witnesses for
their very supportive testimony on the provisions of the various
bills I authored or cosponsored which are before the Committee today.
Thanks also for your constructive recommendations for improving them.
Again I thank all witnesses for getting their prepared statemvnts to
us in .Avence. That was very helpful.

My appreciation goes equally to the VA, which had a great numbei
of legislative provisions to take positions on in quite a short
period. Your testimony was o.,-.1rally quite constructive and
positive, and I appreciate your efforts to be both timely and
responsive.

S. 2462

I would like, at this point, to highlight certain of the
proVisions of S. 2462, which is cosponsored by Senators Metsunaga,
DeConcini, Rockefeller, and Graham. This bill has as its basic
purpose the continued maintenance and improvement of the VA's ability
to meet the health-care needs of our Nation's veterans and their
dependents. In view of my very strong concern that we must continue
strong efforts to reduce and restrain the Federal deficit, this
legislation seeks to find ways to improve VA programs w_thout
incurring significant new coats.

RECRUITMENT AND RETENTION OP HEALTH-CARE PERSONNEL

I continue to be very concerned about the VA's shortages of
health-care professi;nals. As a review of A study entitled "1986
Survey of Health Occupational Staff" and a preliminary 1987
Department of Medicine and Surgery report makes clear, the VA's
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turnover and vacancy rates for various health-care professions are
critically high and, in some cases, worsening. Several provirhons of
S. 2462 are intended to inTrove the VA's ability to recruit and
retain qualified health-care workers.

Pilot Program on Pav and Personnel Management Strategies

Section 9 of the bill -- derived from a provision in section 332
of S. 9 to which the House regrets ly did not agree in the
conference report on H.R. 2616 -- would require the Chief Medical
Director (CMD) to conduct, at not less than five VA medical
facilities during calendar years 1989, 1990, and 1991, and
periodically report on, a pilot program involving the use of various
techniques for enhancing recruitment and retention of health-care
personnel within the VA. Thus, in addition to studying the practices
required to be studied by section 231 of Public Law 100-322, the CMD
would be required to determine the desirability of (a) establishing
collaborative-practice committees including physicians, nurses, and
other health-care providers as appropriate; (b) expanding the
administrative and supervisory responsibilities of Chiefs of Nursing
Service to intlude support services and clinical departments other
than nursing; and (c) increasing the pay differential for evening and
night service to attract adequate numbers of qualified workers to
these shifts and provide the opportunity for consistent day shift
assignments. In addition, we have added to this provision a
requirement for the CMD to determine the desirability of implementing
new alternatives for utilizing the skills and knowledge of registered
nurses (RN) in providing direct-patient care and to assess any costs
or cost savings resulting from the use of-these altyrnativen.

in these days of scarce resources, I strongly believe the VA
must continue to focus its efforts on methods which will cultivate a
productive work atmosphere. These provisions are designed to do just
that. Management studies have shown that salaries and benefits alone
will not attract and retatr iAlployees; an environment in which
employees feel they are recognized for their contributions and
permitted input into the decision-making process is also a
significant factor. Key staff within the VA have recognized this --
ac evidenced in the following statements made on page 4 in the
preliminary July 1987 Task Force Report I previously mentioned:

Management attitudes and actions can play a crucial role in
establishing an environment conducive to recruitment and
retention of the scarce category worker. Both tangible and
intangible products of management are vital.

1. Collaborative Practice programs. At 1982 and 1987 Senate
Veterans' Affairs Committee hearings which focused on personnel
shortages within DM&S, the Nurses Organization of the Veterans'
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Administration (NOVA) representatives testified to the need for
closer working relationships between physicians and nurses. The fact
that this need was brought to the Committee's attention in separate
hearings five years apart suggests that the issue has not been
resolved within the VA. Furthermore, a preliminary report dated
July 1987,'entitled "Task Force on Recruitment and Retention of Non-
Physician Health Care Workers", page 4, stated "[T]here is much room
for Laprovement among our physician and nursing staff in their
attitudes and dealings with each other and with our other health care
workers,"

Collaborative practice programs foster interdisciplinary
professional collaboration and collegial relationships between
physicians, nurses, and other direct health-care providers and have
been shown to enhance personal job satisfaction for both nurses and
physicians. .I believe such programs could enhance the work
environment for VA health -care eari.loyees.

2. Extension of_the Role of the Chief of the Nursing Service. I
also believe that the use of alternative management structures could
have a beneficial effect upon the recruitment and retention of direct
health-care staff. In this regard, I note that nurses are in a key
position to participate in the development and evaluation of the
quality of support and o ;her health professional services. Because
most nursing service chief.: once provided direct patient care at the
bedside, they may be in a better position to understand the specific
support services required than other administrators who have never
fulfilled such a role.

An article in the January 1988 edition of the hmerican Journal
of Nursing entitled "Hospitals That Attract (And keep) Nurses"
describes ono example of a hospital in which departments other than
nursing come under nursing's umbrella: At Henry Mayo Newhall
Memorial Hospital in Valencia, California, housekeeping, central
supply, admitting, respiratory therapy, and, to some extent,
maintenance, all report to nursing, and it was reported that as a
result quality of care improved and cost savings were achieved.

The management configuration at virtually all VA medical centers
has remained unchanged for many years. A few VA facility directors
have attempted innovative management restructuring involving the
Chief of the Nursing Service but these attempts have been disallowed
or discontinued and no formal study has been done to determine the
success or failu-.1 of this restructuring on the ability of the
facility to recruit and retain scarce health-care professionals or on
the ability of the facility to support effective bedside care. The
purpose of the requirement to test expanding the role of the Chief
Nurso is to ensure that creative management models are developed and
implemented and that a scientific evaluation is conducted to
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determine their benefits or lack thereof. If the VA is to be
competitive in the hunt for qualified health-care staff, it must be
open and innovative, not hide-bound to the past.

3. Pav Differentials. A study of the effects on recruitment and
retention of significantly increasing evening- and night-shift pay
differentials is required by section 231 of Public Law 100-322.
Because I believe that valid recommendations in regard to this
specific program would be difficult to arrive at without a trial
period, this bill specifically singles out this study to be included
in the pilot program.

Furnishing care in medical facilities is a 24-hours-a-day, 7
days-a-week enterprise and requires scheduling employees to work at
times that are generally viewed as undesirable. Becauma the majority
of workers choose to work Monday through Friday durini regular
daylight hours, employers frequently pay premium wages to attract
workers to other shifts or to work at less desirable times. The
pilot program required by this provision should analyze whether the
VA's current 10-percent pay differential is sufficient and, if not,
whether an increase would attract personnel to the less desirable
shifts on a permanent basis, making it practical to offer consistent
day-shift tours of duty to various employees.

.14. New Nursing Models for Furnishing_care. The deaand for
nurses in the United States is expected to increase as our population
ages and health care becomes more complex. Ways must be found to
attract persons into the profession, not only to resolve tod-y's
shortage but to ensure that adaquate numbers of nurses will be
available in the fiture. The literature suggests that many perceive
the work of.nursing and the environment in which this work occurs as
undesirable. Nurscs are viewed as having little autonomy and status,
and nursing is viewed as a field requiring little educational
preparation and knowledge. I believe that the :A can and should take
a leadership role in changing these perceptions as well ac in
actually changing the precepts upon which these assumptions are
based. I believe that nurses need to be given the latitude and
encouragement to develop and test out new systems and methods t- belp
to bring RNs into the VA as well as provide a high quality of
compassionate care to our veteran.- patients. This provision is
designed to move the VA in that direction, the bill includes a
provision, requiring the Administrator to determine the desirability
of implementing new alternatives for utilizing the skills and
knowledge of RNs in providing direct-patient care and to assess the
costa or savings resulting from the use of these alternatives.

1 5 2
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Special Salary Rates

Under current law, section 4107(g) of title 38, when the
Administrator determires it to be necessary in order to obtain or
retain-the services oZ certain personnel employed under the title 5
personnel system who provide oirect patient-care services or services
incident to direct patient care, the Administrator may increase their
rates of basic pay. -A -.quest to establish these special pay rates
is initiated at a particular VA medical center, submitted to VA
Central Office for approval -- a process that can take over 200 days
-- and, if approved, sent to the Office of Personnel Management
(OPM). In the cases of VA employees employed under title 5, the
Administrator is required to notify the President not less than 90
days prior to the effective date of the proposed increase. The
President or his designee has that 90-day period to disapprove of the
Administrator's action and, if the President or his designee
disapproves, must notify the appropriate committees of the Congress
of the reasons for such action. I am concerned that in some cases
the delays which result from this 90-day notice-and-wait period may
Unwisely hinder tho VA's efforts to furnish quality care for veteran-
patients.

In order to speed up the approval process and provide relief to
VA health -care workers and veteran-patients, section 5 of S. 2462
would reduce -- from 90 days to 45 days -- the amount of time given
the President to disapprove the Administrator's decision to provide a
rate increase. A review done by the Director of the VA's Office of
Personnel and Labor Relatiou: showed that the average time required
by the President's agent, OPM, for approval was 42 days and the
median time was 33 days. Also, OPM has never disapproved any
special-rate authorizations proposed by the VA under section 4107(g).

Appointment of VA-Trained Graduates

The shortage of health -taro professionals has created a
competitive environment in which hospitals and other health-related
employers are actively recruiting capable employees. Private-sector
employers are 'wining and dining' potential applicants and offering
immediate employment with vary attractive salaries and benefits. The
VA is having difficulty keeping up in these latter areas, and the
complex, lengthy civil service application and acceptance process
adds to the burden. To provide the VA with the means to hire health-
care staff expeditiously, section 4 of S. 2462, which is
substantively identical to S. 2394 which I introduced upon the
request of the Administration, would authorize the Administrator to
appoint recent health-care graduates who received their clinical
training at VA facilities to positions at those facilities without
regard to the civil service application process. In proposing thin
new authority, neither I nor the Administration intend that
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principles of the merit process -- or of veterans preference -- be
ignored nor that other screening procedures to ensure the hiring of a
high quality of personnel be bypassed.

In_1986, VA heilth-care facilities provided training
opportunities for over 105,000 students. At the time of graduation,
many of-these students turn to_the VA as a potential emplo sr. Those
who are not covered under the VA's title 38 appointment authority --
that is, generally, health-care personnel other than regir- red and
licensed practical nurses, physicians, and dentists -- era required
to complete a process prescribed by the civil service competitive
system -which is frequently time-consuming and lengthy. However,
because the individuals I am referring to have completed a course of
education with a practicum at a VA health-care facility, supervisory
personnel at the VA have had an opportuni:-.7 to assess and e7aluatb
the student's work and generally also have had the opportunity to
discuss the student's progress with professors and other clinical
preceptors, many of whom have VA appointments themselves.

Thus, VA hiring officials in tho VA can be expected to knuw far
more about the clinical competencies of these potential employees
than they do about applicants who have not had work experiences at VX
facilities. In those circumstances, I believe it is appropriate and
advisable to authorize the Administrator to waive the usual civil
service hiring process. I congratulate the Administration on this
beneficial proposal.

Assistance to_Public and Nonprofit Institutions of Higher Learning

National health-care personnel shortages periodically can
threaten the quality of health care provided in VA facilities. In
the early 1970's, when a similar shortage occurred, the House
Veterans' Affairs Committee Chairman, the late "Tiger' Teague, and I
proposed and Congress, in Public Law 92-541, enacted in 1972 as part
of chapter 82 of title 38, subchapter 111, "Assistance to Public and
Nonprofit Institutions of Higher Learning, Hospitals and other Health
Manpower Institutions Affiliated with the Veterans' Administration to
Increase the Production of Professional and Other Health Personnel'.
These provisions provide the VA with the authority to carry out a
program of grants to assist in establishing cooperative arrangements
among colleges, schools of allied health professions, and other
nonprofit health manpower institutions affiliated the VA in
order to coordinate, improve, and expand the training e'
professionals and technical allied health personnel and assist in
developing new health careers, interdisciplinary approaches and
career advancement opportunities, so as to improve and expa.id the
utilization of allied and other health personnel. The VA awarded 135
grants under these provisions.
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Section 8 of S. 2462 would authorize the appropriation of $5
million foi each of FYs 1989 and 1990 and $6 million for each of FYs
1991 and 1992 for the purposes described in subchapter III and would
direct the Administrator, when establishing new careers,
interdisciplinary approaches, and career advancement opportunities,
to collaborate with the professions the members of which are
currently responsible for carrying out those duties.

I believe that, as was the case with respect to shortages in the
early 1970's, that greater support to our health personnel schools
and colleges must be forthcoming if we are to overcome current
health-professional shortages. Several leading nursing schools, for
example, have closed their doors as a result of decreased
enrollments. AL our May 21, 1987, hearing, testimony was given which
showed that there was last year a 13.4-percent decrease in nursing
school enrollments over the previous two academic years. The trend
in nursing school enrollments between 1986 and 1987 &lowed a further
decline. Overall, there has been a 6-percent decrease in nursing
school enrollments over this timu period, with a 9.8-percent decrease

programs leading to a Bachelor of Science degree; a 1-percent drop
in programs leading to en Associate Degree; and a 20-percent drop in
diploma enrollments. The latter decline is thought to be a result of
closings of hospital-based programs where diplomas are conferred.
Additionally, there are also reports that programs leading to other
health-care careers are experiencing similar declines.

Several schools of nursing have successfully implemented
creative methods for increasing enrollments hi:. they need further
funding either to expand their program or to lower costs so that more
persons can participate. As an example, the University of San
Francisco School of Nursing has a 15-month program whereby a student
with a bachelor's degree in a field other than nursing can earn a
bachelor of. science degree in nursing. "Second-career' students such
as these frequently have families or other responsibilities which
prevent them from being able to afford the tuition costs ld fees
required to return to school. Assistance to schools whic- would
allow them to decrease their tuition coats would encourage increased
enrollments.

14BDICAI, CARE FOR UNITED STATES VETERANS IN THE PHILIPPINES

Since 1948 the United States has provided funds to the Veterans
Memorial Medical Center (VMMC) in Manila for the contract care of
United States veterans residing in the Philippines who seek care and
treatment for service-connected disabilities or who are unable to
defray the cost of their care and for grants to acsist in the
replacement and upgrading of equipment and rehabilitating the plant
and facilities of the VMMC. Both the authority to provide for the
contract payments and the authority for the $500,000 annual
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appropriation for the grants expire on September 30, 1989. Section 3of S. 2462 would extend these authorizations for three years --
through September 30, 1992.

SNARING OF MEDICAL FACILITIES AND EQUIPMENT

Subchapter IV of chapter 81 of title 38, relating to the sharing
of medical facilities and information was enacted in 1966 by Public
Law 89-785 for the purpose, in part, of improving the care furnished
veterans by authorizing the VA to enter into agreements with medical
schools, hospitals, and research centers under which the VA could
receive or share specialized medical resources which might otherwise
not be feasibly available or effectively utilized for veterans or
others. Later, in 1979, legislation which I authored, in section 304
of Public Law 96-151, expanded this authority to include sharing
arrangements with organ banks, blood banks, or similar institutions.
Our current health-care environment has spawned a variety of entities
furnishing, community health care, and it is sometimes difficult to
label.or categorize them. I believe that, if the VA is to be able to
take full advantage of sharing arrangements, it must have the
flexibility to enter into agreements with these new entities or
entities which already exist but are providing a different level of
care than in the past. Therefore, section 7 of S. 2462 would expand
the categories of facilities with which the VA could enter into
sharing arrangements so as to encompass any health-care facility.

Current law, section 5053(b) of title 38, requires that these
sharing arrangements provide for "reciprocal reimbursement based on a
charge which covers the full cost of services rendered. supplies
used, and including normal depreciation and amortization ccupts of
equipaent.r. Tinder section 5011 of title 38, however, reimbursements
under sharing agreements entered into between the VA and the
Department of )efense must be based upon a mutually agreed upon
methodology that prveles appropriate Flexibility to the heads of the
facilities concerned and takes into account local conditions t d
needs and the actual costs of the health-care resources provided.

A provision in section 7 of S. 2462 would give the Administrator
the sane flexibility as is authorized in section 5' 1. In addition,
section 7 of S. 2462, also by analogy to the 5017 Program, would
require that the money paid for the use of an individual VA medical
center's facilities or equipment be alotted to that facility.

I believe that these provisions could give VA facilities a
better incentive to enter into useful sharing agreements and
strengthen their ability to provide health-care to our Nation's
veterans.

I. 5 6
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READJUSTMENT COUNSELING

Section 2 of S. 2462, which is derived from section 301 of S.
1464 as reported by our Committee last September and passed by the
Senate on October 16, would make two changes in the statutory
eligibility for readjustment counseling. First, the bill would
extend readjustment counseling entitlement to veterans of service in
hostilities after May 7, 1975, the end of the Vietnam era. Under
this change, the Administrator, after consultation with the Secretary
of Defense, would determine that service during specific periods of
time in specific locations in which U.S. Armed Forces were under
hostile fire would be qualifying service for readjustmen.. counseling
purposes.

Second, veterans of World War II and the Korean conflict, with a
particular emphasis on those who were in combat with the enemy, would
also be made eligible for readjustment counseling. In my view, the
Federal Government should never allow to go unmet the requests for
counseling help from those who have experienced the stress of combat
while serving it the Armed Forces.

With refer'nce to this provision, I note the statement of VA
Administrator '1,rnage, during our Committee's March 4 hearing on the
VA's FY 1989 budget, when he was describing the VA's recent approach
to the Readjustment Counseling Program and said, But let me suggest
one other thing about the attitude we have had. We said, 'Don't only
treat Vietnam veterans, treat active-duty types, treat World War II
types, treat Korean veterans, or anyone else who needs that kind of
help'.

I agree completely with that sentiment and hope that we will be
able to gain final enactment of this provision.

DISCIPLINARY ACTIONS AND GRIEVANCES

Section 6 of S. 2462, which is derived from section 324 of S. 9
as reported by our Committee last November, would Imead section 4110
of title 38 to provide that the procedures set for n in title 5,
United States Code, for the resolution of specified lesser
d4sciplinary actions (admonishments, reprimands, suspensions of 14
days of less, and transfers not involving loss of grade) would be
used in cases involving title 38 personnel (including, in the case of
employees who are members of recognized bargaining units, the use of
a negotiated grievance procedure involving an appeal to an
arbitrator). This section would further amend chapter 73 of title 38
so as to create, in title 38, a grievance-resolution process that
parallels that available to title 5 employees.

I
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During our Committee's hearing last year on measures dealing
with the VA health-care system and in subsequent activity in follow-
up to that hearing, we heard from a variety of sources about problems
in the VA's personnel system as it relates to VA health-care
employees -- principally physicians, dentists, and nurses -- employed
under the VA's title 38 personnel system.

Specifically, both the agency emu witnesses representing
employee groups raised concerns about the current procedures under
section 4110 (the provision under which disciplinary actions
involving title 38 employees are carried out), the fairness and
timeliness of the overall title 38 personnel system -- especially in
contrast to the system under title 5 which applies to other Federal
employees, including other VA employees not covered by the title 38
system -- and the ongoing, cost'y, and time-consuming litigation over
issues relating to the relationship between title 5 and title 38
provisions.

In response to those concerns, our Committee reported and the
Senate passed section 324 of S 9. The overall impact of certain of
the changes proposed in that legislation and now in S. 2462 would be
to make parallel to personnel procedures available to title 5
employees the VA's procedures for disciplinary actions involving
title 38 employees where a specified lesser form of discipline is
proposed, as well as the VA's procedure for resolution of grievances.

As I noted earlier, this measure would amend section 4110 of
title 38 Boas to remove from the coverage of that section
disciplinary actions involving lesser proposed penalties -- specified
as suspension for 14 days or less, reassignment or reduction in rank
without a reduction in basic pay, reprimand, or admonishment. All
other disciplinary actions would remain covered by the current
section 4110 process This approach, of specifying those matters
which would be exclwed from coverage, was adopted so as to make
clear that any matters not specified would remain covered by section
4110. For example, becaase of the current VA practice of treating
any proposal to remove a title 38 employee's clinical privileges as
the same as a proposed removal, current 4110 procedures would
continue to apply in such cases.

For the disciplinary matters involving lesser proposed
penalties, the bill would provide that a title 38 employee would be
entitled, in lieu of a 4110 proceeding, to a process which would
include (1) advance written notice; (2) a reasonable time to answer;
(3) a chance to be represented by an attorney or some other
representative; and (4) a written decision, giving reasons for the
decision, at the earliest practicable time. These procedures are
generally the same as are provided, pursuant to section 7503(b) of
title 5, to all title 5 employees in such disciplinary proceedings.

I 5 8



The bill also would provide two methodu by which titlo 38
employees -- depending on whether they belong to recognized
bargaining units or not -- could gain a review of a decision on such
a specified lesser disciplinary matter or of a decision on a
grievance: These methods, which are parallel to the procedures
,available to-title 5 employees, are either, in the case of title 38
employees who:ire not members of bargaining units, an agency review
procedure established by the Administrator or, for those employees
who are members of such a unit,-a negotiated grievance procedure
which would include binding arbitration. In any disciplinary case
involving binding arbitration, if the subject matter of the
disciplinary action involved a question of the employee's clinical
competence, as determined by either party, the person selected under
the negotiated agreement to arbitrate the case would have to be
qualified as an arbitrator and also be qualified as a physician,
dentist, nurse, or otherwise qualified, by specialized experience or
training or both, in examining and adjudicating health-care issues.
Appeals from an arbitrator's decision to the Federal Labor Relations
Authority would be authorized.

The bill would specify that any VA review procedure for proposed
disciplinary action° and any grievance resolution regarding title 38
employees who are not covered by collective bargaining agreements
would have to include (1) an informal review by a VA official of a
higher level than the official who made the original decision and a
prompt decision following that review; (2) a right to have the matter
renewed further by an impartial examiner from within the VA whd
v Id have to submit a prompt report of findings and recommendations;
au,A (3) a prompt review of those finding and recommendations, as well
as any comments the employee or the agency or both wishes to make on
the findings and recommendations, by an agency official at a higher
level than the one who carried out the first informal review. These
procedures are generally similar to ones currently provided by the VA
through internal agency guidelines.

POST - TRAUMATIC STRESS DISORDER

Section 10 of S. 2462 would mandate tho submiesion by the Chief
Medical Director's Special Committee on Post- Traumatic Stress
DisoLder of three reports -- the first, by April 1, 1989, providing
that Committee's evaluation of the results of the study mandated by
section 102 of Public Law 98-160 on the prevalence and incidence of
PTSD and other post-war psychological problems among Vietnam
veterans, and the second and third, due February 1 of 1990 and 1991,
respectively, updating prior reviews of overall VA efforts to meet
the needs of veterans with PTSD.

The Special Committee, which was este ished purimant to section
110 of Public Law 98-528 and is comprised of twelve employees of the
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Department of Medicine and Surgery, has carried out a comprehensive
review of the agency's efforts relating to PTSD and has submitted
four reports to the Administrator setting forth its 'findings and
recommendations. The Administrator has submitted each of these
reports to the'Congress and, under current law, is required to submit
one-further report next February.

I have long been Of the view that, because of the strong
relationship between exposure to combat and subsequent PTSD, the VA
must assume a significant leadership role in the diagnosis and
treatment of this disorder. Although I believe that the agency has
made some significant strides over the years, much more can and
should be done, and the Special Committee has a vital role in
identifying areas for improvement and in recommending solutions. To
this end, the provisions in S. 2462 would ensure that the Committee
continues its review and evaluation and continues to report its
findings to the Congress.

Today, I am announcing my intention to introduce shortly and
propose at our June 29 markup additional legislation related to PTSD.
This measure would require the VA to furnish inpatient and outpatient
mental health services to Vietnam veterans who the Chief Medical
Director or his designee has diagnosed as suffering from post-
traumatic stress lisorder.

I have long advocated that, inasmuch as PTSD is most often
related to service in combat, the VA be the leader in the diagnosis
and treatment of this disorder. In the recently released Vietnam
Experience Study, the CDC found that 14.7 percent of the veterans who
served in Vietnam have experienced combat-related post-traumatic
stress disorder at some time since their service and that 2.2 percent
of the veterans in the study had this disorder during the month
before their examination. These percentages translate to 450,000 and
66,000 veterans, respectively.

These findings are the latest -- and to this point, the most
detailed -- findings that some Vietnam veterans have suffered and
continue to suffer very significant psychological problems related to
their service in Vietnam. Preliminary information from the extensive
PTSD study that Congress mandated the VA to carry out 4 years ago and
which is being carried out by Research Triangle Institute suggest
that the CDC findings are in no way an overestimate of the prevalence
of PTSD among Vietnam veterans.

In view of the extent of this problem among Vietnam veterans, I
believe that it is fully appropriate and necessary for Congress to
direct the VA to provide care and services to veterans diagnosed as
suffering with PTSD. The thrust of this legislation would be that,
if an appropriate diagnostician concludes that a Vietnam veteran has
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PTSD, care would be forthcoming immediately on a priority basis
without the need for a formal adjudication of service connection.
This may result in some reallocation of VA resources, but any such
change in focus so as to better serve the needs of veterans with PTSD
seems to me to be fully in accordance with our historic priorities.

S. 2463

S. 2463 would establish Mental Illness Research, Education, and
Clinical Centers (MIRECCs) at five VA medical centers. These MIRECCs
would improve the VA's ability to provide the most effective and
appropriate services possible to veterans suffering from mental
illness, especially conditions which are service-related, and advancc
scientific knowledge regarding mental illness.

On October 20, 1985, the Special Purpose Committee to evaluate
the Mental Health and Behavioral Sciences Research program of the VA,
chaired by Dr. Seymour Katy, reported that the VA has not provided
adequate resources to mental illness research and treatment. The
'Katy Committee recommended, among other things, that centers of
excellence be established as a cost-effective and rapid way to
develop psychiatric research and enhance psychiatric treatment in the
VA system. The report noted that the centers would produce new
knowledge, provide research training opportunities on a competitive
bases for mental health research, and eventually would generate well-
trained clinical investigators who could then initiate research
projects at other hospitals.

S. 2463 responds to these recommendations by requiring the
establishment of five MIRECCs along the lines of the law establishing
the VA's very successful geriatric research, education, and clinical
centers (GRECCs) program that has been carried for the last ten years
or so.

S. 2207

S. 2207 would authorize the VA to provide simians (monkeys) and
dogs who are specially trained as assistive animals to any veteran
who, by reason of quadriplegia, is entitled to disability
compensation.

On June 14, I introduced S. 2511, a bill to establ 3h a 3-year
(FY, 1989-91) pilot program to provide assistive monkeys to certain
quadriplegic veterans. This pilot program would direct the VA to
provide monkeys to not more than 20 veterans who have service-
connected disabilities rated 50-percent or more disabling and are
quadriplegic. In addition, the program would require the VA to
facilitate (through information and matching eff* the provision
of assistive monkeys to not more than 20 non -sere e-connected
veterans with quadriplegia. This additional feat to would provide

fi

937793 0 - 69 T 6



5

-15-

the opportunity for a broader evaluation of the benefits and costs of
these monkeys. Priority for the provision of the monkeys, and for
the facilitation of their provision, would be required to be given to
veterans with service-connected quadriplegia.

The bill would require the VA to conduct, and submit to the
Committees on Veterans' Affairs a report on, an evaluation of the
pilot program -- including the benefits to veterans of being provided
with'monkeys, the casts and cost- effectiveness of providing the
monkeys, and the views of the Administrator on tho relationship
between the provision of a monkey to a veteran and the payment to the
veteran of an aid and attendance allowance.

Although for a veteran with high-level quadriplegia, who has
lost the use of his or her legs and much or all of the use of his or
her hands and arms, an assistive monkey could be of great value, the
use of such monkeys is novel; a number of questions as to the extent
to which and conditions under which they should be provided by the
VA. Hence, I believe that it would be best to gain some experience
with the use of assistive monkeys in the context of a pilot program
before seeking to resolve them in permanent legislation. These
issues include, but are not limited to: the demand by veterans for
monkeys; the ability of Helping Hands (the only organization which
trains and provides the monkeys) to provide the monkeys in the
quantity needed to meet that demand; the arrangements that need to be
made for tho care of the monks when the veteran is hospitalized;
and the best method for handling a situation in which the placement
of the monkey did not work out, from either the veteran's or from
Helping Hands' point of view.

The bill would also provide for the establishment of a similar
pilot program for the provision of 'signal dogs' -- dog:: 'pecially
trained to help deaf individuals overcome their hearing impairment by
alerting them through non-aural means to sounds such as a telephone,
fire alarm, doorbell or a child's cry -- if the Administrator
resolves a current conflict by deciding that there is no current
authority to provide them.

S. 2396

S. 2396 would xpand the period considered as the Vietnam era in
the case of vcteras who served in the Rc2ublic of Vietnam.
Enactment of this legislation would enable those veterans who
honorably served this country in the Republic of Vietnam prior to the
present starting date to qualify for certain benefits for :.rich they
are :tow ineligible.
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The definitioi. of Vietnam era is now set by statute (section
101(29), title 38, United States Code) as the period from August 5,
1964, to Nay 7, 1975.

The present starting date, August 5, 1964, cotncides with
President Johnson's message to the Congress notifying of an attack by
North Vietnamese gunboats on two United States Navy destr-yers in the
Gulf of Tonkin the preceeding day. The end date was originally set
by President Ford in a Presidential proclamation and later enacted by
Congress.

I think that February 28, 1961, is a better choice for the
starting point of the Vietnam era for those who served in the
Republic of Vietnam prior to the Gulf of Tonkin incident. This is
the date, set forth in Public Law 89-257, after which United States
service personnel could accept awards from the Government of the
Republic of Vietnam in connection with service in Vietnam. It also
begins the Vietnam era for the purposes of the Internal PAenue
Service -- relating to the treatment of income for tax purposes for
members of the Armed Forces serving in Vietnam in certain
circumstances -- and the Immigration and Naturalization Service --
relating to expedited naturalization based on wasAme service.

S. 2419

S. 2419 would extend for one year, through July 1990, the
eligibility period for participation in the temporary program of
vocational training for certain veterans who receive awards of
nonservice-connected disability pension. This temporary program
bcon on February 1, 1985, and will terminate on Janaary 31, 1989.

Section 301(a) of Public Law 98-543 amended title 38 to add a
new section 524 establishing a temporary program under which a needy
wartime veteran who receives an award of nun-servirs-cormected
disability pension on the basis of actual permanent and total
disability -- as distinguished from presumptive disability based on
being 65 years of age or older -- and for whom a vocational goal is
determined to be feasible is entitled to be provided vith a
vocational training program conaisting of such services and
assistance as are necessary, within certain limitations, tc zactble
the veteran to prepare for, gain, and maintain employment. Public
Law 98-543 also added a new section 525 establishing a related
temporary program under which the VA health-care eligibility of a
veteran who becomes ineligible for pension by reason of eared income
is thereafter protected for three years.

By all indications these temporary programs are accomplishing
what the Congress intended to be accomplished and should be extended
for another year in order both to continue to make training available

1



to new pension recipients and to afford the Congrlss a further
opportunity to assess the advisability of making the programs
permanent and of possibly making previous recipients of pension
awards eligible for the training.

S. 2446

S. 2446, which would extend for one year, to September 30, 1990,
the VA's authority to furnish respite care to certain chronically ill
veterans and, to February 1, 1990, the date by which the
Administrator is to submit a report on the evaluation of the program
to the House and Senate Veterans' Affairs Committees.

I have for many years actively supported the "A pursuing cost-
effective alternatives to institutional care. On April 30, 1986, I
introduced S. 2388, which included a provision authorizing the VA to
furnish respite care. A provision derived from this measure and also
derived from a provision introduced by Senator Nurkowski, on May 13,
1986, and included in S. 2445, was enacted as section 201 of Public
Law 99-576.

The purpose of respite care is, in essence, to provide care for
the caretakers of chronically ill individuals who without the
caretakers' services would likely be institutionalized. Providing
care for such a patient at home instead of in an institution is
often, many exports contend, better for the patient's overall health
and more cost-effective than institutional care.

Current law requires the Administra,*.r to submit to the
Veterans' Affairs Committees by February 1, 1989, a report o' the
Administrator's evaluation of the program. However, the VA has
xecently advised that data collection for evaluations will not be
.implete until September 1988 and that additional information
necessary for thorough consideration of this matter will not oe
available until January 1989. Our bill would provide the VA with
adequate time to conduct a complete review of this important pilot
program before a Congressional decision regarding its future becomes
necessary.

Vocational Rehabilitation under Chanter 31
of Title 38. United States Code

The VA's :,rogram of rehabilitation and training for service-
disabled veterans under chapter 31 reflects the long-standing
paramount concern of the Congress for those veterans who have
incurred disabilities in the defense of our country. The vocational
rehabilitation program for disabled veterans friginated with the
National Defense Act of 1916 which created rehabilitation benefits
and services for veterans of World War I. Subsequently, Public No.

1 C 4
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78-16, enacted on March 24, 1943, provided for vocational
rehabilitation for disabled World War II veteran!. The goal of the
World War II vocational rehabilitation program -- which went
basically unchanged until %980 -- was to restore the employability
lost by virtue of a vocational handicap which resulted from a
service-connected disabil.ty.

The vocational rehabilitation program was subsequently extended
to disabled veterans of the Korean Conflict in 1950. peacetime
veterans with service-connected disabilities rated at a minimum of 30
percent -- or less than 30 percent for those veterans with a
pronounced employment handicap -- became eligible for vocational
rehabilitation in 1962. With the enactment of Public Law 93-508 in
1974, all veterans with service-connected disabilities rated at 10
percent or more became eligible for the program if the need for
vocational rehabilitation could be demonstrated.

In 1980, Congress enacted the Veterans' Rehabilitation and
Education Amendments of 1960 (Public Law 96-466), which I authored in
the Senate, to shift the endpoint of the program o: vocational
rehabilitation from the restoration of a veteran's employability to
the next critical step of helping the veteran to attain -- and
maintain -- suitable employment and to place a focus.on the needs of
those with the more serious disabling conditions. The 1980 law
required the provision of, among other services, comprehensive
evaluation and diagnostic services for each veteran and the
development by the VA and the veteran of an individualized written
plan of rehabilitation services. In the cases of severely disabled
veterans, the law provided for pre-vocational-training services
designed to provide a basis f',r planning a suitable program to
improve the vocational rehabilitation potential or independent living
status of the veteran and established a program of independent living
services for severely disabled veterans for whom a vocational goal
was not currently reasonably feasible.

For our Nation's veterans who have returned from their service
with disabilities -- both tangible and hidden -- we must have a
rehabilitation program that is second to none. As noted by former
Administrator of Veterans' Affairs, Max Cleland, Ernest Hemingway
once wrote that "life breaks us all and afterward many are strong at
the broken places." The extraordinary resolve, particularly of
catastrophically disabled veterans, makes so many of them, truly
"strong at the broken places".

Our great admiration for and sense of cur Nation's special
obligations to these veterans caused our Committee, in our March 25,
1988, report to the Budget Committee providing our views and
estimates with respect to the FY 1989 budget for veterans' programs,
to propose adding 55 FTEE for vocational rehabilitation and



160.

-19-

counseling programs. Regrettably, as we will learn this morning,
there has been a deterioration in the timeliness of vocational
rehabilitation services to disabled veterans in almost every aspect
of the program ranging from the time it takes to receive initial
counseling and testing, to the time it takes for actual job
placement. Nevertheless, the Administration has proposed still
further cuts it this program in FY 1989.

There are a number of other oversight issues the Committee will
be addressing this morning, and I want to focus on just a few of them
which deeply concern me. First is the March 1988 audit of the
program by the VA's Inspector General, which raises serious questions
about the program's employment impact, application of the eligibility
criteria, and general administration. For disabled veterans we want
only the very best services, and I am not sure that is happening
under chapter 31.

Two particular issues regarding the vocational rehabilitation
program concern me greatly. First, given the adverse impact that
budget constraints appear to be having on the quality and timeliness
of vocational rehabilitation services to disabled veterans, I believe
we need to provide for expanded use of contract counseling and do co
with funding provided through the readjustment benefits account.
Section 11(a) of my bill, S. 959, enacted on May 20, 1988,
established a program of job-readiness skills development counseling
for VJTA participants funded through the readjustment benefits
account. This approach would appear to have great promise both for
the provision of comprehensive counseling and assessment services to
ma-disabled veterans participating in GI Bill programs and currently
served by VA counseling psychologists and for the vocational training
participants so served. At my suggestion, the VA has begun to use
it current authority to contract for the provision of evaluations
for veterans under chapt.c 31, but I doubt it is doing so extensively
enough.

The IG's audit concluded that the program is not sufficiently
effective and is not economically accomplishing its intended purpose
of rehabilitating veterans. The findings of this study assert that
the reported success rate of the vocational rehabilitation program is
significantly overstated and that only about 6 percent of the 27,000
program participants were rehabilitated. Such a low success rate --
if it is an accurate success rate -- certainly does not reflect the
intent of the Congress in the restructuring of the vocational
rehabilitation program in 198C.

It appears that a major shortcoming has been the failure to
provide adequate training and administrative follow-up -- including
effective quality controls -- to ensure that the program design under
the 1980 legislation is implemented effectively. Despite our strong

C
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support for the basic purposes of this program and commitment to the
provision of first-class programs of rehabilitation to those
rightfully served by it, we cannot ignore such extensive criticisms
as those lodged by the Office of the Inspector General against the
administration of the program. Thus, we will be following-up
vigorously on the issues raised by the IG and the steps being taken
to correct deficiencies.

Another important issue relates to contracting for services. VA
counseling psychologists and vocational rehabilitation specialists at
VA regional offices are working with caseloads -- as I understand it
-- that are so large they have become virtually unmanageable. If
there exist legitimate and cost-effective opportunities to contract
for comprehensive counseling and assessment services to non-disabled
veterans who are currently served by VA counseling psychologists,
then these opportunities need to be explored.

Finally, I note my greet disappointment over the many delays in
"the VA's conduct of a cost-benefit study and program evaluation of
the chapter 31 program that WAS requested by the Veteran's Advisory
Committee on Rehabilitation P a 3 years ago. This study was
supposed to be completed this year, but will not be completed until
1990, thus delaying until that time the use of the study's findings
to improve the chapter 31 program. That's most regrettable.

In general, I am not satisfied with the current status and
achicvemzets of the chapter 31 program. The written testimony we'vo
received for this hearing makes clear that the VA nas given this
program a low priority in all kinds of respects -- from personne. and
training resources to automated data processing. I hope this hearing
will be a cal.alyst for ending this neglect and stimulating the
establishment of the appropriate high priority which the
rehabilitation of service-connected disabled veterans should be
afforded.

EDUCATION-BENEFITS ELIGIBILITY PERIOD EXTENSIONS
BASED ON ALCOHOL AND DRUG DEPENDENCIES

I also would like to announce that, at our Committee's June 29
mark-up, I will once again be proposing legislation, which the Senate
has previously passed on six occasions since 1979, to extend VA
education benefits eligibility periods for those who have been
prevented from pursuing their educations by alcohol or drug
dependencies. With the recent Supreme Court decisions in the Trayn's
and McKelvey cases, it is now clear that no judicial relief is
available. It is up to the Congress to correct this situation.
Those decisions have sparked considerable interest in this arca, and
I am hopeful that we may finally be able to achieve enactment of
these constructive provisions.

1 6 7
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FUTURE HEARINGS

Two scheduling matters: We have scheduled an August 11
oversight hearing on VA health care. It seems clear that VA medical
centers are experiencing very severe funding problems this year. We
need to examine carefully the Administration's response to this
apparent crisis and the viability of its position, at least up to
this point, that no supplemental 7Y 88 funds are needed.

Second, our PTSD oversight hearing will be held on July 14 not
July 7. That will be a very important hearing.

CONCLUSION

I am looking forward to the testimony of each of our wi =uses
this morning. Once again, I want to express my deep appreciation to
Senator Rockefeller for chairing this morning's hearing.
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STATEMENT OF SENATOR FRANK H. MURKOWSKI (R-AK)

BEFORE THE COMMITTEE ON VETERANS' AFFAIRS HEARING

JUNE 16, 1988

Good morning, Nr. .hairman. First, I would like to extend a

warm welcome to the witnesses scheduled to testify this morning.

We thank you for your participation and look forward to learning

your views.

We will hear testimony today on a wide range of issues

relating to veterans' benefits and services. Specifically, the

Committee will focus on vocational rehabilitation issues and

legislation which is pending before the Committee relating

primarily to veterans' health care.

Vocational Rehabilitation offers cne of the best

opportunities for veterans disabled while on active duty to return

to a fruitful and successfml civil.an 'ife. Because of its

critical importance to those veterans with an unchallenged

ccmmitment from the nation, I am pleased that the distinguished

Chairman has included this program on the agenda of today's

hearing.

I am pleased to have joined in cosponsoring S. 2459 which

would extend the pilot program which provides vocational

rehabilitation to veterans awarded non-service-connected

et
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disability pensions. Surely everyone -- veteran, community and

nation -- is better off when veterans have the resources to trade

a place on the pension :olls for one on the pay rolls.

It is indeed an honor to have with us this morning Dr. Mary

Joan Willard. Dr. Willard has worked diligently to develop a

program which trains simians to provide assistance to

quadriplegics. She is the Director of "Helping Hands" -- a

nonprofit organization which places trained simians with

quadriplegics. My staff and I have worked with Dr. Willard and

the Paraly-..: Veterans of America (PVA) -- who serve as an

advocate for greater independence for severely disabled people --

on my legisla.tion. My bill, S. 2207 would authori the VA to

furnish these assistive animals to veterans who because of a

service-connected disability are quadriplegic. The PVA believes

that this is an important step to further advance the independence

of quadriplegic veterans.

I find it most distressing that the VA does not support S.

2207 which would provide proven assistance to quadriplegic

veterans. Let me be clear, my bill would s.mply authorize -- not

require -- tre VA to provide these assistive animals. According

to VA's own statistics, only 2,350 veterans would even been

eligible for this benefit. It is difficult for me to believe that

ele VA would not support such a program for severely disabled

service-connected veterans.

11 P4 fl
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I also look forward to hearing the testimony of the nursing

organizations who will be testifying on the critical issues of

recruitment and r...ention of registered nurses. One can rarely

pick up a newspaper without reading of this very serious problem.

The Committee took great strides to improve thy. VA's ability to

recruit and retain nurses by reporting legislation -- which was

ultimately enacted into law -- to provide monetary as well as

educational benefits to certain nurses. We are going down the

right path-but much more needs to be done.

I thank you all for your participation. Thank you, Mr.

Chairman.



STATEMENT OF

DONALD L. IVERS

GENERAL COUNSEL

VETERANS ADMINISTRATION

BEFORE THE

COMMITTEE ON VETERANS' AFFAIRS

UNITED STATES SENATE

JUNE 16, 1988

Mr. Chairman and Members of the Committee:

I am pleased to be here today to discuss the array of legisla-

tive initiatives on your agenda today. In that regard, we very

much appreciate your introduction and consideration of a number

of VA proposals affecting various Agency proy:ams.

Mr. Chairman, one of the bills on which you asked us to testify

today, S. 2459, the proposed Veterans' Vocational Training

Continuation Act of 1988, would extend the eligibility period

from January 31, 1989, to January 31, 1990, for participation

in the temporarl program for vocational training for certain

veterans who r'ceive awardr of nonservice-connected disability

pension. We support extension of the program, but believe it

should be extended for a 3-year period ar.d that participation

should to made voluntary. In addition, we believe the legisla-

tive provision which now limits participation in this program
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to veterans awarded pension during the period subsequent to

February 1, 1985, should be eliminated to open the program to

veterans awarded pension before February 1, 1965. Veterans

awarded VA pension have substantial vocational potelitial and

this vocational training program is effective in helping these

veterans return to substantial gainful employment.

Expansion of Eligibility -- Readjustment

Counseling Services

Section 2 of S. 2462 would expand eligibility for readjustment

counseling services both to veterans who served in the Armed

Forces after the Vietnam era in combat or comparz.ble situations,

a d to World War II and Korean conflict veterans. We believe

our readjustment counseling program has been an effective one,

and one which could benefit verecan who served in areas Luch

as Grenada and Lebanon. Thus we do not object to this aspect

of the proposal. Howefer, we do not support the proposed

expansion of eligibility to veterans of earlier wars. The

premises on which Congre.s established this program -- recently

returned veterans' need for assistance in readjusting to

civilian life, service in a war which lacked public support,

Vietnam veterans' distrust of VA, VA's reputed inability to

relate to the unique problems of the Vietnam veteran -- have nt.,

application here. We have no reason to believe that VA medical

center-based mental health programs lack the expertise to
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respond to the needs of prior war veterans. Expansion of the

special eligibility for the Vietnam -era Vet Center program to

veterans of prior wars is nct warranted in our view.

Contracts and Grants -- The Philippines

Section 3 of S. 2462 would extend the VA's authority to provide

payment for care to U.S. veterans in the Philippines in the

Veteran; memorial Medical Center and '-o make grants of up to

$500,000 annually to the vnmc for replacing and upgrading

equipment and rehaLilitating its physical plant and

facilities, Before and during the Second World War, thousands

of Filipinos served in or with the United States Armed Forces

in the Philippines. Many of these vez.,rans were casualties of

that War. This Country has consistently reaffirmed its moral

obligation to provide mdical care an( treatment for these

veterans.

,We support an extension of this expiring authority. We would

urge, however, that you provide for a five year extension of

this authority (rather than th- three years proposed) and

stipulate that a portion of the grants be used for education

and training of health-service personnel at that facility.

-3-
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Appointment of VA-Trained Health-Care Professionals

Section 4 of S. 2462 would authorize the VA to appoint graduates

of affiliated allied health-care education programs to competi-

tive civil service positions without regard to competitive civil

service procedures. This section adopts a VA legislative

proposal.

Under its statutory health-care education mission, VA trains

annually in clinical education programs in our facilities

approximately 50,000 students in allied health-care

occupations, including pharmacology, occupational therapy,

psychology, social %ork, audiology, speech the.apy, dietetics

and recreational therapy. Yet, the complicated and often

lengthy civil service process discourages many highly-qualified

allied health-care graduates of VA- affiliated clinical education

programs from taking jobs with the VA. By the time these

graduates complete the process for placement on a civil service

register and are certified to the VA, other health care

employers have often already hired them. 's a result, VA loses

potential employees who are already VA-trained and whose

potential for employment VA is in a position to evaluate. In

this regard, currently VA is experiencing staff shortages in

-4-
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many of these positions. This proposal would enable VA, without

jeopardizing merit principles, to directly hire graduates of

proven competence, who already are familiar with VA methods,

without regard to the competitive service certifScation

process. VA's ability to hire these highly-qualified graduates

would reduce administrative costs associated with the

orientation and training of new employees.

VA favors enactment of this proposal.

Shortening Period for Approval

of Special Pay Rates

Section 5 of S. 2462 would shorten the period from 90 days to

45 days during which the Office of Personnel Management (OPM)

may disapprove a VA-approved special salary rate for health-

care workers appointed unaer title 5 and/or VA police officers.

Section 4107(g) authorizes VA to pay special higher rates to

these employees to meet competition from other employers, but

prior to implementation VA must first submit the proposed

special rate to OPM for its review. OPM then has ui. to 90 days

to disapprove the special rate. The ability to offer competi-

tive pay rates is essential to VA's efforts to successfully

recruit and retain these health-care workers. Shortening the

OPM review period and therefore allowing quicker implementation

-5-
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of needed special rates will greatly enhance the effectiveness

of the VA efforts.

VA favors section 5.

Disciplinary Boards for Medical Personnel

Section 6 of S. 2462 would narrow the situations where discipli-

nary boards are required for employees appointed under section

4104(1) of title 38, It would also extend union grievance

arbitration, available to title 5 employees, to title 38

professionals in recognized bargaining units. Under this

proposal, VA could simplify disciplinary procedures affecting

title 38 employees in cases where the charges and proposed

penalties are less severe.

Currently section 4110 of title 38 mandates a rather cumbersome

peer review process for disciplinary actions against non-pro-

bationary physicians, dentists, podiatrists, optometrists,

nurses, physician assistants and expanded-function dental

auxiliaries, for reasons of inaptftude, inefficiency, or

misconduct. There is no uistinction based on seriousness of

offenses. Current procedures involve notice of charges,

opportunity for a pre-decision hearing, right to legal

representation and post-decision appeal for even the least

serious cases, such as a three-day suspension, as well as for

the most serious offense, such as removal for patient abuse.

-6-
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The hearing, required at the reglest of the employee, is a

trial-type adversarial paring wito a verbatim transcript.

The current disciplinary board system has proven to be overly

centra-ized, time-consus,ing and highly legalistic, with an

average case taking in excess of one year to .:.omplete. As the

volume ,.:1 disciplinary actions increases, further processing

delays are incurred. The effect of the complexity of the

current disciplinary board system has been to diminish the use

and usefulness of disciplinary actions as a behavior-modifying

measure to maintain high standards of patient care in the

medi.:al centers. Because the current system uses such large

amounts of time and resources, it discourages managers from

proposing moderate penalties and 'hus tends to f.(strate the

progressive discipline approach.

Section 6(A)(1)(A) of the draft bill would substitute

"performance or conduct" for "inaptitude, ineffici,..cy or

misconduct" as the basis for major disciplinary actions. This

amendment would adopt a VA legislative initiative.

VA favors enactment of this feature of section 6.

Section 6(a)(3) would limit the use of the disciplinary board

machinery to cases where the proposed penalties are most

serious: removal, suspension of more than 14 days, of

demotions involving loss of grade or basic pay. It would

exclude all lesser disciplinary actions in agreement witn a VA

-7-



173

proposal. In addition, the draft bill ./ould retain advance

Written notice, opportunity to rep2y, and right to representa-

tion for the lesser actions. Also, impartial review would be

provided under an administrative appeal procedure or, for

bargaining unit employees, under the union grievance procedure

discussed immediately below. This expedited procedure would be

similar to that which covers these lesser disciplinary actions

for title 5 employees. As a result, _he volume of section 4110

disciplinary actions would be reduced. Further, lesser

disciplinary actions would be less cumbers --me and therefore

more readily invoked so that progressive discipline would be

more feasible.

VA favors enictment of this feature of section 6 with modifica-

tion to the union grievance procedure as discussed below.

The current bill would provide VA with authority to delegate

board appointments, but it does not c ,ressly authorize the

delegation of authority to review boarc recommendations. The

right of appeal to the Administr.tor is retained. We strongly

believe any change to the disciplinary board process should

clearly enable chose cases that r 'main covered by section 4110

to be more expeditiously resolved, by giving VA the express

power to delegate authority to appoint boards and act :n board

recommendations,

VA favors amending the bill to provide for delegation of both

the board appointment and the review authorities.

-8-

4 ..... r...i. I j



Section 6(b) would extend the union grievance procedure

prescribed by title 5 to title 38 bargaining unit employees to

put them on an even footing with title 5 VA bargaining unit

employees. This provision would moot the issue of the duty of

the VA to negotiate such
a grievance procedure under title 5

which is now pending in a major lawsuit. VA supports extending

union grievance arbitration, similar to that available to

title 5 bargaining unit employees, to title 38 bargaining unit

members. However, VA believes that the bill should be amended

to clearly place this grievance process under VA's title 38

personnel system so as to preserve the integrity of that system.

As currently written, the bill 4ould place title 38 bargaining

unit members under the title 5 union grievance process.

&ringing the grievance process under title 38 will make a

further amendment necessary to give FLRA specific authority tc

review arbitrators' awards in these title 38 grievaaces on the

same grounds as FLRA reviews
arbitrators' awards under title 5.

Furthermore, VA strongly favors the requirement that, in cases

involving an employee's clinical competence, the arbitr

must be either a health-care professional or have specialized

training in examining and adjudicating health care issues.

VA favors enactment of tnis proposal with the amendments

suggested.

Sharing

Section 7 of S. 2462 would authorize a num-er of amendments to

section 5053 to expand VA's authority to "share" specialized

-9-
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medical resources' with certain community providers. Generally

these changes would enable VA to enter agreements with 'health

care facilities' and 'research centers" rather than the more

limited kinds of facilities currently covered. The bill also

would provide greater flexibility in reimbursement methodology.

These changes are likely to result in better utilization cif

specialized resources. In all, we favor the enactment of this

p:ovision.

Grants to Affiliated Allied

Health Iistit .tions

Section 8 would authorize the appropriation of $5 million in FY

1989 and 1990 and $6 million for each of the following two

years for grants to allied health insritutions. We have not,

however, ha- sufficient time to assess tl,e impact such a

program could have on JA's ability to meet ts medical

personnel nczds. We are not prepired, accordingly, to supl.ort

the measure at this time.

Pay and Personnel Management Pilot Prooram

Section 9 would require the Chief Medical Director (CND) to

conclit during calendar years 1989, 1990, and 1991 pilot

programs at not less than five VA medical facilities with

respect to determining the desirability of implementing various

pay and management practices, including those required to be

studieG b7 section 231 of Public Law 100-322, relating to the

-10-



recruitment and etention of registered nurses and other scarce

health-care professionals. Specifically, the program: are tJ

include evaluation of: first, at not less than three of the

sites, the effects of expanding the administrative and

supervisor/ responsibilities of Chiefs of Nursing Services to

include support services and clinical departments other than

nursing; second, at not less than three of the sites, the

effects of implementing new alternative for utilizing the skills

and knowledge of registered nurses in furnishing direct-patient

ca:e; third, at not less than one site, the benefits of the

establishment of a collaborative - practice committee; and

fourth, at not less than oae site, the effectz of significantly

increasing evening and night shift pay differentials. In

addition, the bill would require the 'MD to concurrently submit

two interim repor regarding the progr( s of the pilot programs

to both Ole Senate and House Veterans' Ai:airs Committees and to

the Administrator. The Administrator would be required, within

60 days of receipt of the CMD's report, to send forth any

comments deemed appropriate to both the Senate and the House

Veterans' Affairs Committees. The CMD reports wuuld be

required to describe the results of the first 12 and 24 months'

experiLace, respectively under the pilot programs and provide:

first, the CMD's evaluation of the effectiveness of each

management practice undertaken in the pilot program on the VA's

ability to recruit and retain health-care personnel; second,

information on the cost factors asLJciated with eact. such

management prat _,:e; and third, a description of any _tanned

adr nistrative actions and any recommendations for legislation

1.82
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that the CMD considers appropriate, based on the results of the

pilot progIai.- In addition, the CMD, not later than June 30,

1992, old be required to concurrently submit a final report

to both the Senate and House Veterans' Affairs Committees and

to the Administrator. The Administrator would me required,

within 60 days of receipt of the CMD's report, to provide

appropriate comments to both the Senate and the House Veterans'

Affairs Committees. The CMD's report would be required to

provide: first, updates on all information provided in the

previous ort; and second, a final assessment of the pilot

program based on 36 months of operation.

In conducting the study of pay and personnel management

practices called for by section 231 of Public Law 100-332, the

VA must mike determinations -ith respect to the existence of

pay compression end possible remedies, increased evening and

night differentials and flexible benefits.

VA supports the recognition in S. 1462 of pilot programs as an

effective means of conducting this study. VA believes that the

study results uould be highly conjectural without pilot program

authority, which would provide VA with definitive data on which

to base its evaluation and recommendations. However, VA

recommends a rodification. Section 9 of S. 2462 would provide

for VA tc conduct a pilot program in conjunction with the

section 231 study, and would direct the VP to include in the

pilot program (1) expansion of the responsibilities of the

Chief of Nursing Service, (2) establishment of collaborative

practice committees, (3) expansion of the utilization of nurse

-12-
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skills and knowledge, and (4) a significant increase in evening

and night pay differentials. In addition, section 9 provides

for VA to implement changes in personnel management practices as

otherwise authorized by law. VA recognizes the need to evaluate

the efficacy of these personnel management practices. VA is, at

the present, utilizing some of them in condurting rilot tests,

and several others are in the current appro al process.

Furthermore, VA will be utilizing all the personnel management

practices as well as other innovative practices in its pilot

testing. VA would, however, modify the bill to provide specific

additional authorities for testing methods to ameliorate pay

compression and to provide flexible employee benefits. Suet, a

modification would permit VA to conduct pilot programs on these

two areas mandated by section 231 of Public Law 100-322. VA

currently lacks legal authority for pilot projects in 'hese

areas.

At the completion the testing, VA will evaluate all of the

practices utilized. VA is committed to proWing the ..ommittee

with a full report reflecting that evaltation. In iiew of this

committment, VA further favors amending this section to include

a provision repealing the report requirement in section 231

and eliminating the report, called for in subsection (c). VA

believes that this full report is an effective substitute for

these reporting requirements.

-13-
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VA Programs for PTSD

Section 10 calls for the special commitee on PTSD established

in accordance ith P.L. 98-528 to provide a series of reports

.relating to the study on the pre% 'ence and incidence of PTSD

among Vietnam veterans.

The " special committee's" expertise and long involvement in this

area certainly manes !t important that we continue to benefit

from their insight and recommendatiors. While we would differ

regar6ing the need for legislative action, we do not oppose

this measure.

S. 2463 -- "MIRECC'S"

S. 2463 would call for the establAshment and operation of up to

five VA health care facilities as centers for mental illness

research, education, and clinical care (subject to the

appropriation of sufficient finds for that purpose.)

It is not c? ear that VA rdeds a statutory bLsis to start up

such a progrr- Also ;.e would oppose language that would

require establishing a% automati priority for any category or

source of research proposals, as this measure proposes.

-14-
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S. 2396 -- Expansion of the Vietnam Era

S. 2396 would expand the legal definition of the term 'Vietnam

era. For purposes of title 38, the Vietnam era is currently

defined as beginning August 5, 1964, the date of the Gulf of

Tonki.i Resolution. The effect of this legislation would be

extensicn of the beginning date to include the period f-om Feb-

ruary 28, 1961 through August 4, 1964, for veterans who served

in the Republic of Vietnam during that time. February _7,8, 1961,

is the date after which, pursuant to Public Law 89-257, service

in Vietnam and the waters or lands adjacent thereto qualified

Americars to ieceive decorations from foreign govern- ments.

Those veterans served under adverse ccnditions akin to wartime

conditions, and should be eligible for benefits for which

waiLime service, or Vietnam era service, is a requirement.

Thus, we favor enactment of this measure.

Veterans covered would become potentially eligible for several

h efits. Principally, they could receive onservice-connected

nsion benefits if they meet disability, income, and net-worth

requirements. Eligibility could also arise for certain burial

benefits, vocational counseling, readjustment counseling

services, medical benefits under Public Law 97-72, and loan

guaranty benefits in certain cases. In addition, survivors of

the veterans covered by this provision would be potentially

eligible for nonservice-connected death pension benefits if

I. R 6.,
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they meet relationship, income, and net worth requirements.

Assuming that current Vietnam-era veteran and survivor

participation rates would be similar for these potentially new

Vietnam-era veterans and survivors, and given that the number

of individuals to be affected is estimated to be fewer than

20,000, the estimated cost for these additional benefits is

less than $1 million for each of the next five fiscal years

with administrative costs of $100,000 for each fiscal year.

Assistive Animals

S. 2207 would amend 38 U.S.C. S 614 to authorize VA to provide

simian aides and assistive dogs to veterans entitled to disabi-

lity compensation for quadriplegia. It also would authorize

payment of travel expenses incurred by the veteran in becoming

adjusted to the animal.

VA is deeply committed to providing all medical and rehabilita-

tive services needeo by service-connected spinal cord injured

veterans. In studying this legislation, however, we believe a

different approach is needed to properly explore the develop-

ment and use of animals to assist the severely disabled.

In the area of simian aides, we welcome the progress which has

been made in t:iis work, and note that VA proud to have

supported it financially. However there are many practical

-16-
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problems which lie ahead. Some 2,350 veterans receive compensa-

tion for loss of use of upper and lower extremities. There is

no indication of the availability of significant numbers of

trained animals being held for VA placements. Undoubtedly, it

would be many years before those seeking such help could get

it. Enactment of S. 2207 would surely raise some false

expectations. Still more important, the feasibility of home

placement and the procedures for training the veteran to use

the simian aide have pot been proven or developed to serve a

national veteran population.

Some of these same questions arise in connection with the

proposal to provide specia_ly trained dogs. In that regard, it

also bears noting that trained door: would be of limited use to

quadriplegic vetera.ls because of the patient's s.were

limitations and the limited capacities of the animal.

Mr. Chairman, the use of assistive animals fog she catastroph-

ically disabled has appeal. As I noted, Mr. Chairman, the VA

has supported the valuable research done on simian aides. We

believe it is important tc continue to support that particular

work. In light of the practical problems we have highlighted

in connection with launching a full program at this time we do

not support enactment of S.2207. However, we would recommend

that the Committee consider the establishment of a pilot

-17-
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program to permit development efforts and testing of the

feasibility and effectiveness of providing assistive animals

for catastrophically disabled veterans.

Respite Care

Congress authorized VA in Public Law 99-576 to establish a

program under which it would provide "respite" care to veterans

eligible for benefits under 38 U.S.C. 5 610. Authorization for

such services expires on September 30, 1989. Respite care

allows VA to provide chronically ill veterans who reside athome

with brief, planned periods of care in VA facilities in order

to provide members of the veterans' families with some relief

from the physical and emotional rigors of continuous hnme

care. VA has 3ust begun to gain some experience with respite

care. It is expected that this program will help allow

veterans to remain F.It home in the care of their loved ones,

rather than requiring them to be institutionalized for

protracted periods.

We support an extension of that authority but urge the adoption

of our own proposal in S. 2294, which would authorize this

benefit for another two years. S. 2446 would on'y extend the

authority for a single ,mar. S. 2294 would also extend by two

years the date by which VA must report to the .,ngress on its

-18-
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evaluation of the new respite care program, allowing for a more

thorough and complete analysis of the program's effectiveness.

Extension of the respite care program for two years would not

result in significant costs.

VA-Initiatld Proposals

Mr. Chairman, I will next briefly discuss several bills which

you graciously introduced on behalf of the Administration.

More detailed comments and explanations of the bills are

contained in the packages which were submitted to the President

of the Senate with our r4quest that the measures be introduced.

One of those bills, S. 2394, is a mea.ure to authorize appoint-

ment of VA-trained graduates in certain health-care p.ofessions

without regard to civil service hiring piacedures. Section 4

of your bill, S. 2462, includes the same provision, and our

comments on that subject are included in our .omments on your

bill.

S. 2293 -- Increase in Minor Construction Cost

S. 2293 would amend section 5004 of title 38 to raise the

dollar limit on VA construction projects considered to be minor

projects. Specifically the bill would change from $2 million

to $3 million the dollar threshold b which a VA major medical

-19-
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facility project is, in part, defined A conforming amendment

would also be made in section 5002 which requires the Adminis-

trator to consider the sharing cf health-care ref ces with

the Department of Defense wnen projects cost over ,4 million.

Raising the cost limitation :rom $2 million to $3 million is

necessary as project costs have risen due t: inflation. This

proposal would not produce any additional costs or savings.

S. 2294 -- Proposed Health Care Amendments Act

In proposing S. 2294, the Veterans' Administration Health Care

Amendments Act of 1988," we sought primarily to extend

s.iccessfui VA health care programs, and enhance recruitment and

retention efforts. With Public Law 100-322 Congress has

already enacted some of these initiatives.

One of the most significant pending provisions of the bill would

authorize an extension through Fiscal Year 1992 of the State

home construction grant program which provides the States with

assistance in the construction or acquisition c State home

facilities. The grants make it possible to provide medical

care to ma / more veterans than can receive care in VA

facilities. It is a cost-effective program in which Federal

participation is limited to no more than 65 percent of the cost

of any one project. Funding authority for that program expires

-20-
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on September 30, 1989. Extension of VA's authority now,

assuring States of the Federal Government's continued intere

in the program, would encourage States to submit grant applica-

tions for placement on the July 1, 1989, priority list for

Fiscal Year 1990 funds, Zxtensicn of this grant program cor

three years would result e-timated costs of $42.0 million in

each of Fiscal Years 1990, 1991, and 1992. These costs are

included in the President's budget estimates.

A provision in S. 22V4 which would authorize VA to continue its

successful drug arm alcohol hallway house program was ciscussed

in detail in another hearing before this committee last week.

Two other Provisions of the bill would extend VA's respite

program, and continue grants to the Veterans Memorial medical

Canter in the Philippires. Those measures would also be

accomplished by other bills discussed earlier in our testimony,

S. 2446, and section 1 of S. 2462. Finally, we would note that

the recruitment and retention provisions of S. 2294, which

would modify the VA's nurse scholarship program, and woe.:

authorize expanded tuition reimbursement, were largely includeo

in the recently enacted Public Law 100-322.

-21-
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S, 2419 -- Housing Amendments Act

S. 2419, entitled the "Veterans' Housing Amendments Act of

1988, proposes a number of amendments to the Veterans Adminis-

tration Housing Loan Guaranty Program to reduce administrative

regulation and enhance revenues. As a technical matter, we

note that section 415 of Public Law 100-322 contained a

technical reorganization of chapter 37 of title 38. That law

was enacted after S. 2419 was drafted and thus a number of the

provisions in S. 2419 refer to the former section numbers. We

would be pleased to work with your staff to update this bill.

Briefly summarizld, Mr. Chairman, S. 2419 would repeal current

provisions of tho law requiring VA to set an interest rate on

guaranteed housing loan; and provide instead that slid,. loans

shall bear the rate of interest agreed upon by the veteran

borrower and lender. This would permit the transaction to be

tailored to fit the needs and circumstances of the parties

involved and would allow the veteran greater flexibility in

obtaining financing. This is consistent with the Admins-

tration's goal of reducing Federal regulation a,. permitting

market forces to operate. The bill would also repeal the

former section 1816(d)(3) (now section 1833(a)(3)) of title 38

that regulates the manner in which VA may sell vendee loans. It

would substitute provisions granting the Administrator flexibi-

lity to Zel' loans in a cost effective manner, either with or

-22-
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without recourse. Administration- credit management policies

favor -selling loan assets without recourse. Selling loan

assets with recourse does not accurately measure the Federal

subsidy and it creates a contingent liability to the Federal

government for the full faith value of the loan. The present

law also imposes complex and costly administrative requirements

on -VA without tangible benefit.

The bill would also amend former section 1819 (now section

1812) of title 38, relating to VA's manufactured home loan

program to repeal requirements that VA believes are no longer

necessary and reflect changes that have occurred in Federal and

State regulation of the manufactured housing industry since the

Congress enacted this program.

S. 2419 would also revise the procedures to speed up paying

manufactured home loan guaranty claims and prevent an increase

in the claim due to depreciation of the unit. It would repeal

the requirement (which imposes en added burden on the public

without materially benefiting veterans) for a certification

regarding water and sewerage systems, a subject other Federal-,

State, and local laws adequately address. It would also permit

VA to collect housing loan program debts by offsetting against

the debtor's Federal tax refund, consistent with the po:-.icy set

in 31 U.S.C. 5 3720A. Finally, the bill would impose the same

-23-
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180 day time limit for a veteran to request waiver of a home

loan debt that applieS to all other VA debt waiver requests.

S. 2464 -- Proposed Insurance Amendments Act

S. 2464, entitled the Veterans' Administration Insurance

Amendments Act of 1988, would make two significant changes in

VA's insurance programs. It would first authorize the Adminis-

trator to pay interest of policy proceeds from participating

National Service Life Insurance (NSLI), Veterans Special Life

Insurance (VSLI), Veterans Reopened Insurance (VRI), and United

States Government Life Insurance (USGLI), for the period from

the date of death to the date of payment or, in respect to an

endowment policy, from the date of its maturity to the date of

payment. Whether and when interest would be paid in the context

of a particular settlement optiOn (i.e., lump sum payment,

limited number of monthly installments, or lifetime annuity)

would depend on a Veterans Aa6inistration determination that

such payment is administratively and actuarially sound.

Although claims are generally paid within 10 days from the date

of receipt in the VA, in some cases a significant period of time

elapses between the date when life insurance proceeds become

payable and the date when the actual payment is made. As a

matter of equity, at least as to those cases involving

-24-
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substantiar delays, interest earned on the proceeds from the

date of a policy's maturity until settlement should be

distributed to the beneficiary(ies) in death cases, or to the

policyholder in matured endowment cases. Payment of interest

on settlement proceeds in this manner would be consistent with

-standard practice in the commercial life insurance industry.

There would be no significant costs or savings connected with

this proposal since the effect of paying settlement interest is

to shift surplus funds from the annual dividend distribution to

the recipients of such settlements. There would, however, be a

small impact on dividends.

The second major provision of the bill would authorize the

Administrator to adjust the discount rates for premiums paid in

advance on NSLI, VSLI, and VRI policies. All premiums,

including those paid in advance, become assets of the insurance

trust funds after receipt by the Veterans Administration. These

funds are primarily invested in U.S. Treasury securities. The

difference between the discount rate and the average trust fund

yield generates excess earnings, which are currently paid to

the policyholders (including those who do not pay advance

premiums) through the annual dividend distribution. The effect

of this practice, however, is to subsidize the dividends of all

policyholders through premiums attributable solely to policy-

holders who pay premiums in advance.

196'
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'We believe it would be more equitable to provide a larger

discount to policyholders who pay premiums in acvance. In

addition, increasing the discount rate should encourage some

policyhoraers who now pay their premiums on a monthly basis to

switch to a quarterly, semi-annual, or annual basis, with

attendant administrative savings for the Governiaent. Under

this plan, we would initially increase the premium discount to

7.5 percent, based on actuarial projections that the average

trust fund yield will remain at this rate or higher for at

least the next eight years.

There are no significant administrative or program costs or

savings associated with this proposal. The impact on dividends

of an increase in the premium discount rate would be small by

comparison to the total dividends.

Mr. Chairran, this concludes our testimony. My colleagues and

I would to pleased to respond to any questiqmv.1 may have.
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Veterans'Administration
Department of Medicine and Surgery

Washingion,,D.C. 20420

T0: Retional.Directors; Medical District Directors; Directors, VA Medical Center
Activities, Domiciliary, Outpatient Clinics, and Regional Offices with

Outparient.Clinics

Sugi: Vocational Rehabilitation Case Management Program and Annual Report

CS 10-0109)

1, PURPOSE:

a. To establish policies and procedures f,r the DMGS case management of
vocational rehabilitation in the Veteran, AdmiOatration.

b. To revise-the established reporting system of services provided through the
case management program, reducing the existing semi-annual report to an annual

summary of productivity.

CIRCULAR 10-87-81

August 6, 1987

2. POLICY: The VA will provide a case management program and an annual reporting

system to coverthe program.

3. 8ACCROUND:

a. Definition: ,Case management is defined as an integrated approach to the

Provision of vocational rehabilitation services which places special emphasis on

bringing the full resources of the Veterans Administration and the community to bear

ft the vocational rehabilitation of disabled veterans.

b. Objectives:

(1) Aseure_that all eligible veterans are informed of and assessed for

necessary vocational rehabilitation services.

(2) Coordinate and expedite the comprehensive services for veterans eligible
and in need of vocational rehabilitation services urale receiving treatment at a
medical center, domiciliary, or out,atient clinic.

(3) Work closely with the ward treatment teams an,!, z^-vice providers to

develop and complete comprehensive vocational rehabilitation plane.

(4) Work closely with DVB case managers in providing services for service-
connecteA veterans eligible for vocational rehabilitation benefits.

(5) Link with the State ?apartment Of Vocational Rehabilitation and
other appropriate fedetsl, state and community agencies whew' indicated for

non-service connected veterans.

c. Role of Case Manager:

(1) Develop and taintain a referral procedure with Medical Administration
Service (HAS) and/or medical center resources, so that all eligible veterans are

screened for and informed of available vocational rehabilitation services.

THIS CIRCULAR EXPIRES ON AUGUST 5, 1988
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C1R6ULAR 10-47-81
.August 6, 1987

(2) Ori.nt appropriate treatment teams and service providers regarding the
veteran's vocational rehabilitation needs, and enlist their cooperation in providing

necessary care and services.

.(3) Participate in treatment team and discharge planning m-etings in order

to develop appropriate rehabilitation plans.

(4) Provide vocational counseling, testing and evaluation, job readiness and

Placement activities, if such services, are available at he local medical center.

(5) Develop and document vocational rehabilitation plans in veterehe

,treatment record.

(6) Develop, coordinate and expedite the necessary services_to successfully
Complete the veteran's vocational rehabilitation plan.

(7) Serve as liaison to the VA Regional Office for those veterans entitled to
training benefits through the VA. Coordinate and facilitate applications for
vocational rehabilitation benefits with the Veterans Benefits Counselor at each

facility. Keep tFe DVB Division of Vocational Rehabilitation and CoUnseling at the
Regional Office informed,of all relevant services being provided by the medical

center staff. Provide assistance, when needed, to OVB for timeliness and
availability,of medical services to facilitate veteran's Involvement with vocational
rehabilitation training. Facilitate the transfer of DVB cases to-the DVB Counselor

.upon - discharge froi the medical center.

(8) Serve as liaison to the State Office of Vocational Rehabilitation and
other state, federal and community agencies for veterans.

(9) PioVide follow-up for veterans who have participated in vocational
rehabilitation activities until the rinds identified in the vocational rehabilitation
plan have been met or the case has been closed.

4, ACTION:

a. Program- Responsibility:

(1) The Director, Rehabilitation Medicine Service, Department of Medicine
and Surgery, VA Central Office; has overall responsibility for the Case Management
Program.

(2) A VACO-designated Field Advisory Committee, comprised of professionals
with a background in vocational rehabilitation, will serve as a council in providing
ongoing input with medical centers, domiciliaries and outpatient clinics.

(3) The Center Director of each field station will provide, within existing
FTEE, at least one full -time or part-time ease manager. The Individual designated
case manager at the medical center should have a background in vocational
rehabilitation and the ability to coordinate interdisciplinary activities. The
incumbent should have a 'working knowledge of the physical, mental, social and
psychological aapecta of disability, as well as a knowledge of vocational counseling.
Exceptions to these qualifications must be reviewed and granted by VA Central Office
(117).
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CIRCULAR 10-87-81
August 6, 1987

(4) While in most facilities, placement of the vocational case management
program may be more appropriate under Rehabilitation Medicine Service, it is also
understood that this Oignment may not be feasible, even. inappropriate. Therefore,

it is suggested that responsibility for this program, both administratively, and
programmatically, be designated-by local medical -enter management to that Service(s)
which demonstrates the most interest and expertise in vocational case management
activities."

(5) Depending on caseload size and range of responsibilities, it may be
neeeesaryto select multiple ease managers, or additional staff, to assist in the
vocational rehabilitation process.

(6) Specific position descriptions, based on overall task expectations
defined in the circular, arethe responsibility of each facility.

(7) Case managers should have authcrity to make direct requests for
necessary.eervices in order to complete the patient's vocational rehabilitation
plan.

b. Evaluation:

(1) Each facility will put in writing the case management process for their
station.' It will outline the operating procedures, methods, and paperwork to be
utilized. Th= original cepyof this written process will be p.ibmitted to VA Central
Office (117) no later than 90 days after receipt of this Circular.

'(2) Eva'uation will be ongoing, and periodically monitored. Site visits
may be-conducted by selected Field Advisory Group members-and/or a VACO
representative. Outcomes to be monitored include the impact of case management
services on:

(a) the extent to which clients are receiving services.
(b) effectiveness of the services provided in terms of meeting client's

needs.

(c) the interaction between agencies involved in local service
networks.

(d) evaluation of the entire case management system in objective terms,
especially in meetialg its goals of employment and independence.

c. Annual Report (RCS 10-0109)

(1) Preparing Offices: The Case Manager Annual Report (VAF 10-0025a) will
be prepared and submitted by designated case managers in either Rehabilitation
Medicine Service, Psychology Seivice,,or Social Work Service at all VA medical
centers.

(2) Frequency and Report Period: 'This will be an annual rep'irt covering

case management activities from October 1 through September 30. Reports should be
received in VACO by the 15th workday of the month (October) following the end of the
reporting, period.

200
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August 6,11987
81

(3) General Instructions for Completing Report:

(a) Line "7" o report asks-for the percentage of work during any week

during the yea: which is devo.ed specifically to cane management duties. Even if you

a designated full-time case_ manager there may be instances where you are

assigned other duties -- not related to case management (line "8"). Indicate any

separation of responsibilities and describe those duties not covered by "case

management".

(b) Line "9" asks.for number of patients seen. Patients who may

return later during the year for re-evsluotion or assignments may be counted for as
many times as they enter the program during that fiscal year. The.lnpatient/
Outpatient and Service-Connected/Non-Service Connected totals should add up to the
total'ilumber of patients you have seen for that year. The number of "Patients
.Screened, No Other Services Provided" should be a part of the "Total Number of
Patients Seen".

(c) Line "10" (Disposition): Each of these categories are requesting

numbers of patients (including re-referrals or re-admissions).

NOTE: DVB/VR&C means "Department of Veterans Benefits/Vocational
Rehabilitation and Counseling.

(4) Preparation of Report: An original VAF 10-0025a and one copy should

be sent to Central Office, Reports Processing Section (722A). (VAF 10-0025b should

no longer be used).
NOTE: Some case managers may find it necessary to provide data for two

separate reports. For example,a counseling psychologist designated as
case manager will continue to provide data to the quarterly Psychology
AMIS, as well as to the Case Hsnagament Annual Report.

REFERENCES:

a. Presrsr (tide, Mental Health and Behavioral Sciences, Counseling Psychology,
C-17. M -2. PPrt X, 1961.

b. Program Guide, Work Restoration, G-11, H-2, Part VIII, 1983.

e. Rehabilitation Services - JCA4, Consolidate,' Standards Manual, 1985, Chapter

30.

6. RESCISSIONS: This ORSS Circular will be rescinded on August 5, 1988.

7. FOLLOW-UP RESPONSIBILITY: Director, Rehabilitation Medicine Service (117)

DISTRIBUTION: COA: (10) only
SS (117) FLD: RD, HDD, NA, DO,

OC b OCRO-1 each plus 200-2
EX: foxes 44-6 & 88-2,

Boxes 104, 60, 54, 52-1 each
6 63-5

JOHN A. GRO ALL, H.D.
Chief Medi Director
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'The results of'Dr. Magraw's-survey of September 1587-on-currant and potential'

psychiatric vacancies,;was included-in a "white paper" entitle° "Analysis of
Psychiatric Physician Vacancies" (April 12, 1988). (Attachmsit A) This
idtement,,:writtentodescribe the existing shortage of paydhiatrists in-the VA
and concerns'- for Arturepotential,losses was routed through the Office of the
ADCMD (Dr. Winship)'tohe Chief Medical. Director.

"Analysis of Psychiatric Physician Vacancies" includes data frame March 1906
survey by.Mental Health and Behavioral Sciences' Service that indicated 141
psychiatric ,physician vacancies at ',tat time. Twenty -one VA facilities surveyed
reported_at least one positici vacant:continuous.y,for at_least cneaesr. In

addition,the paper documents 146 payablatric,rnysician vacancies as of
December 31, 1987. This represents a 7.2%.,vacancy rate for Psychiatry: higher
than thr,,t for either Medicine -and Surgery. The source of this data was a Report
to Congress required bYP.L. 96=330 -Veterans Administration Health Care
haenthents of 1980. (More recent,data,_acquired from the VA's COIN DMS 124, RCS.
'17-5 report for the 2nd quarter of FY 1988, reveals 164 psychiatrist'vacancies
and a,15 -month average duration for the 23 vacant Chief of Psychiatry
positions.) A review of the RCS 10-0037'(Quarter Name List of DM&S Personnel in
Pay Status), indicated that 379,VA psychiatrists will become eligible for
retirement by 1990; 161-of them current'.y employed at the 42 predominantly
sychiatric VA Medical Centers.

The "Analysis" paper includes the recommendations submitted by Chiefs of
Psychiatry subsequent to Dr. Magraw's report. These four recommendations are: -

0 Identification of Psychiatry as a scarce specialty

0 Incentive pay on the basis of geographic isolation (which has been
12plemented by several stations).

0 Expansion of psychiatric residences to enhance the pool of psychiatrists
available to the VA-(psychiatry is not one of those specialties experiencing a
so-called physiciah "glut").

0 Enhancement of working conditions in terms of workload and research
opportunities to make VA employment more competitive with other academic
settings.

Included in the "Analysis" paper was a plan for c flirther field survey of

psychiatric vacancies. The growing concern about shortages of psychiatrists
expressed by several DM&S Regions resulted in the release of this latest survey
to all VA vedioil centers in June 1988 (Attachment B). This survey
questionnaire elicits information not only about number and duration of
psychiatric vacancies, but also about the training level of incumbent

203
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psychiatric staff.
Also, input from VAMcs

is solicited on causes of any

Perceived shortage of
psychiatrists as well as

suggestions about correcting

thic;sbortage.

Results of this latest
survey should be in VA Central Office later this

'mummer. The data will be collated and summarized
for presentation to the

CRD. ,Based on the
results of the dune-July

1988 survey, Dr. Magraw's survey

or -some
coibinition,of the two appropriate

corrective actions will be

recommended,

Attachment A:
'Analysis of Psychiatric

physician Vacancies' (4/12/88)

Attachment B:
Psychiatric Recruitient and

Retgritism suvery (6/88)
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VETERANS AWNISTRATION

DEPARTMENT OF MEDICINE AND SURGERY

ANALYSIS OF PSYCHIATRIC PHYSICIAN VACANCIES
-A hHITE PAPER DESIGNED TO ALERT VA CENTRAL OFFICE OFFICIALS

OF Thl EXISTING SHORTAGE OF VA PSYCHIATRISTS AND CONCERNS FOR THE FUTURE

A significant shortage of psychiatrists has existed within the VA medical care
system since 1986 and analysis of available data and trends indicates this deficit
will continue-unabated unless the VA'implements procedures to attract and retain
physicians in this medical specialty. This shortage is occurring at a time of
escaling inpatient and outpatient psychiatric workloads that reflect-the
_increasing needs oUrveterans eligible for VA care, and it threatens our ability to
provide optimal mental health services for those whom it is our duty to serve:

a. As shown in Table 1, the number of-psychiatric vacancies has steadily
increased, frob 68 (December 31, 198S) to 110 (December 31, 1986) to 146
(December 31',- 1987). This 1987 figure reprer'nts 7.21 of the, total 2,028
psychiatrist:positions- in. the VA. The,7.2% vacancy:rate is higher than that
of either of-the other two major'bed services disciplines (Medicine and
Surgery). It is virtually double the Medicine vacancy rate (3.80..

b. 71e 7.21 vacancy rate for Psychiatry is greater than the vacancy rate for
any of the five categories already designated as-scarce medical specialities
(Anesthesia, Orthopedics, Pathology, Radiology, and Physical Medicine). The
highest of these, Radiology, was only 6.6% as of December 31, 1987.

c. The impairment in recruiting psychiatrists is reflected in Table 2, which
shows that while 263 Psychiatric vacancies were filled in 1986 (an increase
of 68 over the previous year), only 26S vacancies were filled in 1987. In a
year that ended with thirty-six more psychiatric vacancies, only two more
psychiatrists were hired. In contrast; medicine filled 636 vacancies in
1986 (an increase of 75) and 726 vacancies in 1987 (an increase of 90 over
the previous year).

d. Table -3 indicates that the average duration of vacancies for psychiatry (5.5
months in 1987) is the largest aor any of the three major services, and it
is increasing.

e. The above data are taken from the most recent Report to Congress required by
P.L. 96-330, the Veterans Administration Health Care Amendments of 1980.
This report is prepared by Management Support Office.

Two previous surveys have indicated that this problem in recruitment and retention
of psychiatrists exists. In March 1986, Mental Health and Behavioral Sciences
Service conducted a telephone survey of all Psychiatry Services (Attachment 1)
which revealed 141 psychiatric physician positions to be vacant. The PAID file at
that time reported only 79 psychiatrist vacancies. Twenty -one VA facilities
surveyed reported at least one position vacant continuously for a year.

2
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In the_Fourto Quartet of FY -1987, Di. Richard Magraw. President of the National
Association of VA Chiefs of Psychiatry, carried out-a telephone survey of SO VA
Psychiitry Services and identified 77 vacancies. He projected from this data 231
possible vacancies` systeewide-for psychiatry, with the posiibility of 400
vacancies (including possible-retirements) in 1988. The Fourth. uarter. FY 1987.
Psychiatry. Physician vacancies reported on the COIN DIGS 124/RCS 17-5 noted 'only'
120 vacancies for this period.

a. Dr. Hagraw reported on his survey to VA Central Office in September 1987 and
subsequent,to this a subcommittee report on Recruitment and Retention of VA
Psychiatrists was submitted (Attachment 2).

These surveys..whicin demonstrate growing.shortages of psychiatric physicians
system-wide.. along with concerns-of under-reporting in the official count of
-vacancies, prompted the writing of this paper. Furthermore, the Mental-Health and
Behavioral Sciences. Service intends to carry out-an additional field survey which
would document not only current psychiatric vacancies and their duration, but also
gather information on impediments-to recruitment and retention.and possible
solutions to the dilemma as perceived in the field.

a. As a first phase-of this survey, a eview of the RCS 10-0037 (Quarter Name
List of- DZS Personnel in Pay S .4) was carried out to identify the number
of psychiatrists wno will become Jigible for retirement between 1988 and
1990. This study revealed that 379 psychiatrists will become eligible Cot
retirement by 1990: 161 of these 379 physicians are employed a- the 42
predominantly psychiatric VA Medical Centers.

b. These data.are displayed as number of psychiatrists eligible to retire by
Region (Figure 1), as percentage of retirement eligible psychiatrists by
Region-(Figure 2), and as psychiatrists eligible to.retire by year of
eligibility-(Figure 3).

At tne recent conference on Resource Allocation Methodology for Chiefs of
Psychiatry, each of the Seven Regional working groups identified recruitment and
retention problems as a major issue. This paper has been written to identify
recruitment and retention of psychiatrists as a significant problem for the VA.
Several suggestions for resolution of this problem hale been made in the 1987
Subcommittee Report on Recruitment and Retention
(Attachment 2) theie include:

a. Identification of Psychiatry as a scarce specialty.
b. Additional incentive pay on the basiS of geographic isolation.
c. Expansion of- psychiatric residencies-to enhance the pool of potential

psychiatrists available to the VA. .

d. Enhancement of working conditions in terms of workload and research
opportunities to make vA employment more competitive with other academic
settings.

s1)
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3.

It is hoped that the survey being planned will provide additional documentation on
the recruitment and retention problems for VA psychiatry and enhance the
development of solutions.

LAURIXT LEHMANN, M.D.
Associate Director for Psychiatry
April 12, 1988 (116A1)

20



TABLE 1

Specialty Assignment
Number of Vacancies Total un Duty fercentage
at End of Year us acFiEris Vacancies

19RS 1986 1987 1987 1987

Psychiatry 68 110 146 2,028 7.21

Medicine 117 155 188 4,936 3.81

Surgery 83 132 125 2,876 4.31

Anesthesiology 17 23 23 354 6.51

Orthopedic. Surgery 10 18 19 353 5.41

Pathology 12 12 19 584 3.3%

Radiology 15 92 SO 761

Physical Medicine 9 9 18 354 5.1%
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TABLE 2,

NUMBER OF VACANCIES-FILLED DURING YEAR

Specialty 1985 1986 1987

Psychiatry 195 2G3 265

Medicine 561 616 726

TABLE 3

AVERAGE NUMBER OF MINIMS PER VACANCY

Specialty 1985 1986 1987

Psychiatry 4.8 5.2 5.5

Medicine- 4.8 4.3 4.5

Surgery 5.5 5.3 5.2

pnq
4
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ANALYSIS OF PSYCHIATRIC PHYSICIAN VACANCIES.

The attached tables displaying the number-of psychiatric
physician vacancies provides a broad spectrum of interesting.
information. These tables were derived from the PAID file, but
they may have underestimated the number of psychiatric vacancies.
Mental Health and Behavioral Sciences Service conducted a
telephone survey in-response to a congressional inquiry which
identifies.a higher number of vacant positons.
The reasons for the differencei between the Paid report and the
responses of individual psychiatry sertvice chiefs are somewhat
unCleary but include a variety of possibilities:

a. physicians who have accumulated annual leave may use it up
or be paid a lump sum. Those who leave the V.A. often use their
inave, thereby remaini-ng -in a paid status for weeks or months
beyond tneir actual departure date.

b. A few physicians may be _on sick leave prior to retirement
and are counted as on duty.

c. It is not- uncommon for a physician vacancy to occur which
iilOartly filled by a part-time person while recruitment for a
permanent indivilual is in process. These part-time replacments
do not provide a 1...omparablalevel of clincial activity to full
time staff, but the vacancy is not reported.
There may also be other reasons for the differences, which are
difficult to identify.

Ir. the PH&BSS.survey, 141 positions and 135 FTEE were vacant in
March of 1,17... In contrast, according to the PAID file, there
were 79 vacancies including 67 full time positions.(PAID
identified 48% of the functional vacancies identified by this
service.).
In some locations, retention of staff and recruiting

difficulties create a problem of persisting vacancies. In this
situation, physicians leave often, and despite replacement in
three to six months, the facility is alwayashort of
physicians. No individual position is vacant for a long period,
but the facility nos vacancies for years at a time, adversely
effecting 'ne quality of patient care, and gradually damaging the
ability of the medical center to obtain competent physicians.
Neither the PAID file data nor the MHLBSS survey adequately
describe this situation.
l;:enty-one V.A. facilities reported at least one position vacant
rontinulusly for a year.
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Result' of.Phone,Survey of 146 VA Medical-Centers
to;Respond to Congressional Questions

(Survey conducted March..1986)

I. Psychiatry.Residency:

- 28 facilities reported 39 physicians who have not completed
full-time psychiatric residencies.

38mPT
1 PT

II. Clinical Privileges

- 29 of, the physicians have limited clinical privileges;
- 10 have no restrictions, several_ stating that clinical

privileges are based on individual training.

III. Psychiatric Physician FTEE Vacancies:
Total Psychiatrist FTEE Nationwide: 1,616.2

(135.12-vacancies (8.4%))
Number
VAMC's Nt'ber
Reporting ?TEE Total-FTEE Extended FTEE Vacancies

1

1

4

4

0.175
0.75
0.5
0.6

0.175
0.75
2.0
2.4

38 1.0 38.0 (5) 1 yr + 13%
1 1.2 1.2
1 1.3 1.3
2 1.5 3.0 (2) 1 to 2 yrs 67%
1 1.9 1.9 (.7) 1 yr + 37%

13 2.0 26.0 (5) 1 to 2 yrs 19%
1 2.4 2.4 (2.4) 2 yrs 100%
8 34 24.0 (6) 1 yr + 25%
5 4.0 20.0 (12) 1 yr + 60%
1 5.0 5.0 (1) 1 yr 20%

.1 7.0 74. (5) 1 yr 71%

TOTAL '82 135.12 39.1/29%

IV. Length ofVacancybyPositions:

(141 total positions vacant)

1-3 weeks 8 6%
4-6 weeks 6 4%

1-3 months 46 33%
4-6 months. 25 let
7-9 months 16 11%
12-17 months 24 17%
15-17 months 9 6%
18-23 months 0 0

24-26 months 7 5%
141 100%
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Ranking: Extended FTEE Vacancies:
!,

1 Pittsburgh, PA

(HD)

2 Chillicothe, OH

3 Montrose, NY

4'Canandaigua, NY

5 Murfreesboro,TN

6 Little Rock, AR

7 Lexington, KY

8 Seattle, WA

9 Mn Arbor, MI

10 Buffalo, NY

11 Fargo, SD

12 Shreveport, LA

13, Brooklyn, NY

14 Richmond, VA

15 Syracuse, NY

16 West Haven, CT

17 Birmingham, AL

(7) total (5) for 1 yr.

(5) total (1) for 1 yr.

(4) for 1-1/4 yrs.

(4) for 1.4 yrs.

(4) t.tal (3) for 1 yr.

(4) total (1) for 1 yr.

(3) for 1 yr.

(3) for 1 yr.

(2.4) for 2 yrs.

(2) for 2 yrs.

(2) total (1) for 1 yr.

(2) total (1) for 1 yr.

(2) total (1) for 1 yr.

(1.9) total (.7) for 1 yr.

(1.5) for 2 yrs.

(1.5) total (1) for 1 yr.

(1) for 1 yr.

18 Coltimbia, Sc (1) for 1 yr.

19 Houston, TX (1) for 1 yr.

20 Mt. Home, TN (1) for 1 yr.

21 Sioux falls, SD (1) for 1 yr.

(2)

212
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PAID FILE DATA

FULL -TINE

f on duty at ,f vacancies f vacancies f months
end of year . at end of year filled/year vacant (avg.)

83 84 85 82 83 84 82 84 84 82 83 85

Surgery:

793. 782 608 55 89 53 20 17 22 9.2 8.9 9.3

t vacant (vac./on duty) 0 fIlled (filled/on duty)

7i 11% 7t 3t 2t 3t

Medicine:

2,640 2,646 2,764 127 150 91 80 51 42 6.0 6.1 6.0

t vacant (vac./on duty) % filled (filled /on duty).

5% 6% 3.2% 3% 2t 2%

Psychiatry:

1,274 2,646 2,764 61 70 67 52 26 15 5.5 6.1 4.4

t,vacant (vac./on duty) t filled (filled /on duty)

51 5.4% 5.1% 4% 2t 1%

Radiology:

462 457 476 21 24 17 16 5 12 16.1 8.9 6.4

t vacant (Vic./On duty) t filled (filled /on duty)

5% 5.2% 41 3% It 2.6%

Pathology:

441 444 449 23 17 .7 4 3 4 13.7 12.8 5.3

t vacant (;ac./on duty) t filled (filled /on duty)

5% 4% 2% .9% .6% .8%

(1)
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PAID FILE DATA

ALL'VA PHYSICIANS:

f on duty at I vacancies f vacancies I conchs
end of year at end of Year . filled/year vacant (avg.)

83 84 85 83 84 85 8: 84 84 83 84 85

Surgery:

2,406 2,484 2,642 114. 163 95 79 71 68 5.7 7.0 7.6

% vacant (vac./on duty) % filled (filled /on duty)

5% -7% 4i 3.2t 3% 3%

Medicine:

4,142, 4,271 4,516 178 209 132 136 110 103 6.1 5.9 6.3

% vacant (vac./on duty) % filled (filled/on duty).

4.2% 5% 3% 3.2t 3t 2.2%

Psychiatry:

1,946 1,926 1,940 82 92 79 74 37 41 5.3 6.2 4.0

% vacant (vac. /on -duty) % filled (filled/on duty)

4.2% 5% 4% 4% 2t 2.1%

Radiology:

665 668 702 30 33 23 29 8 15 12.1 9.0 5.9

% vacant (vac./on duty) % filled (filled /on duty)

5% 5% 3.2% 4.3% 1.1% 2.1%

Pathology:

557 572 574 28 30 15' 6 8 6 12.1 11.3 8.4

% vacant (vac./on duty) % filled (filled /on duty)

5% 5% 3t 1.0t 1.3% 1.0t

(2)
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Recruitment and Retention of Psychiatrists in VA Medical Ceoters

Meeting in VACO September 21, 1587

A recent survey of Psychiatry Services in.the VA system indicates that in Fy'88

approximately 550 to 600 additional, fully trained and qualified PsyChistrists

would need to be recruited to completely fill out the approximately 1550 FTE:.

positions for staff psychiatrists in the entire VA (Approximately 400 of these

are now vacancies or will become vacancies in 1988. The balance includes staff

psychiatrist positions.nov filled by persons who have not had psychiatric
,training.)

In addftiOn there are indications that because of the rates of remuneration now

available to qualified psychiatrists in public mental hospitals, dere will be

further-erosion in the retention rite of psychiatrists in the VA. (In a
substantial number of state mental hospital systems, psychiatrists earn
$20 6:40,000 more per year than comparable pay in the VA system.)

Renee on'the-hasis of existing and f ble needs for psychiatric staff in the

Veterans Administration system, and in the light of national demand for

psychiatrists, we make the following recommendations:

Recommendailon 1 - The Deparrment of Medicine and Surgery declare

Psychiatry to be a "scarce specialty" with corresponding potential,incressen in

incentive pay (analagous to what anesthesiologists, pathologists, etc., are now
receiving). We further recommend that, as appropriate to the recruitment and

retentionsituation in individual-Medical .enters, the respective Medical Center

Directors increase the incentive pay for psychiatrists on their staff pursuant

to existing DMiS authority.

Recommendation 2 - Where appropriate, additional incentive pay should
be encouraged and authorized onthe basis of geography. This would include

those non-affiliated, non-metropolitan VA Medical Centers having extraordinary

-difficulties -with retention and with recruitment of psychiatrists. Such

authorization,should be for sufficiently lengthy periods to effectively enhance

,recruitment and encourage retention of psychiatric staff.

Recommendation 3 - Efforts should be made to expand psychiatric

,residency programs in the VA in such a way that the pool of potential new

psychiatrists available to the VA Medical Centers is increased.

Recosmendstion 4 - Wherever feasible, clinical workloads for psychia-

tristsshould be maintained at levels consistent with the academic achievement

of the staff psychiatrists. R h facilities, funding and time should be

increased in order to provide opportunity for the academic development of

psychiatrists and for the maintenance of an appropriate academic milieu for

.esident education.

chlirmn of the Snhemmitteet John Benson, M.D.
Chief, Psychiatry - VAMC Augusta CA

2; 11 )'"=



Table Representing the Number of Psychiatrists
Eligible for Retirement 1988 - 1990 by Region

338

Total
Number of
Psychiatrists

193 -4in Regions

f Number of '

Psychiatrists
L'4 Eligible for
tre'-`-' Retirement

Region 1 Region 2 Region 3 Region 4 Region 5 Region 6 Region 7



Percentage of Retirement Eligible Psychiatrists
by Region (1988 - 1990i

Region 7

...:::;:: .

13%lib Reon 2

1 IIIIII... .

Region 1
19%

Region 6
13%

Region 5
13%

N---; 379
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..4.... Region 3
12%

Region 4
13%





Questions for Psychiatry Recruitment and Retention Survey

1. Current (2nd Quarter, FY 88) Psychiatx, physician vacancies?

Chief

Staff.

Full Time
Vacancy (FTE7- Duration (months) Vac. (FTE) Dura.,(montbs)

Part Time

2. -) Has your estimate of duration of vacancy (above items-1 6 2) been
effected by shifts of staff into a previously vacant position,
thereby shifting the vacancy to another position? If yes, describe
briefly.

b) Have any vacancies been "dropped" from recruitment or vacancy status
by filling from another source (e.g. "part timer" from the
community)?

3. Training status of current psychiatric staff.

a) I with Amerlcan Board of Psychiatry 4 Neurology (ABPN) Psychiatry
Boards?

b) I who have com7'.eted an ABPN approved Psychiatric Residency program
(are ABPN board eligible)

c) I who are not Board eligible?

1. Of these, how many have any formal Psychiatric training (at least
one year)?

2. How many have no formal Psychiatric training (less than one
year)?

(NOTE: 3a 3b 3c Psychiatric ?U's on staff, excluding residents).
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Page 2.

-4. Which of the following faCtors do you consider to be most relevant with
regard to,the-psychiatrist vacancies/recruitment and retention difficulti
you are experiencing?

a) Shortage of Psychiatrists in your community?
b) Psychiatrists moving to.another major employeFT-----

1. If so, is it: medical school?
state?
private practice?

2. Identify primary reason for attractiveness of competitor vs. the
.VA?

a) Salary differential? State approximate amount of difference
between VA and competitor _

b), Workload differential? State amount of difference
between VA and competitor

c) Fringe benefits? If so, please describe

c) Other?

S. %hat suggestions do you have to improve recruitment and retention of
Psychiatrists in the VA?
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STATEMENT OF

DR. DENNIS R. WYANT

DIRECTOR, VOCATIONAL REHABILITATION

AND EDUCATION SERVICE

VETERANS ADMINISTRATION

BEFORE THE

COMMITTEE ON VETERANS' AFFAIRS

UNITED STATES SENATE

JUNE 16, 1988

Mr. Chairman and members cf the Committee:

I am pleased to be here today to brief you on the state of the

chapter 31 vocational rehabilitation program and counseling

programs which the VA administers.

As you know, ft. Chairman, Public Law 96-466, instituted a

number of significant changes in the veterans' vocational rehab-

ilitation program effective April 1, 1981. Not only did this

law serve to broaden the scope of this program and create new

services, but even more importantly, the comprehensive study

leading to passage of Public Law 96-466 cited the need for a

shift in the focus of the rehabilitation program. The recom-

mended shift was from simple restoration of the veteran's

employability, through training, to the provision of all

services and assistance necessary for the veteran to achieve

actual employment and independent functioning in daily living.

This change in the focus of the program required more compre-

hensive counseling,

individually written

evaluation end diagnostic services,

plans of rehabilitation services, and

employment services to assure the veteran

employment.

sustained suitabLe

21,...., i
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Mr. Chairman, I would like to summarize where we are in the

chapter 31 program today and review with you recent

accomplishments and planned initiatives which have particular

relevance to one of the VA's highest priorities--re.abilitating

disabled veterans,

Vocational Rehabilitation and Counseling staff are currently

located at Central Office, 58 regional offices, and 44 outbased

facilities. The field divisions currently employ a staff of 577

which includes 274 counseling psycholcgists, 150 vocational

rehabilitation specialists, and a support staff of 153. Addi-

tionally, six regionti offices use contract counseling centers

to provide educational and vocational counseling services.

These centers are used to provide counseling services only to

non-disabled veterans and dependents.

Disabled veterans requesting assistance under chapter 21 and who

meet basic eligibility requirements are provided a comprehensive

initial evaluation. The comprehensive initial evaluation ensures

that they receive -the opportunity to fully explo:e the problems

they are encountering in achieving independence in daily living

and in preparing for, obtaining, and maintaining suitable employ-

ment. During Fiscal Year 1987, 39,496 disabled veterans were

provided chapter 31 initial evaluations. In addition, similar

evaluations wer provided 6,655 veterans during the first 3 years

of the chapter 15 pilot program. The number of disabled veterans

completing chapter 31 initial evaluations has remained relatively

stable over the past 4 years, perhaps reflecting the buildup of

.the peacetime military forces.

During Fiscal Year 1988, 68 percent of veterans completing an

initial-evaluation were found eligible and entitled to rehabili-

tation services and assistance under chapter 31. The percent of

222
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chapter 31 veterans completing an initial evaluation and found

eligible and entitled to rehabilitation services has averaged 69

percent over the past 5 years.

At present, 24,175 veterans are actively participating in a

progiam of rehabilitation services. VRSC staff is also working

with an additional 7,472 veterans who have interrupted their

programs because of personal, academic, or health problems.

Most are expected to return to active participation in a voca-

tional rehabilitation p 'gram with the assistance provided by

VRsC staff in resolving the problems which caused interrup-

tion. One-third of the participants have serious employment

handicaps, 92 percent are male, and 75 percent are between 26

and 45 years of age. Eighty percent had- either a high school

diplomi Or GED when entering the rehabilitation process. The

number of disabled veterans provided rehabilitation services has

c.sen relatively constant over the past 4 years, averaging more

than- 24,000 per year. Of the disabled veterans currently

participating in a program of rehabilitation services, 3,562

have received services to the point that they are considered

'job ready' and are receiving employment services.

In Fiscal Year 1987, we reviewed 632 cases in which veterans who

had receive,: chapter 31 services were declared to be rehabili-!

tated. Under our strict criteria, if a veteran completes his or

her program of services, and employment is obtained in the

occupation for which services were provided, we consider the

veteran rehabilitated if he or she maintains that suitable

employment for at least 90 days. The results of our review

showed that field staff were not consistently applying these

precise criteria in declaring veterans rJhabilitated. We

provided additional guidance to field staff on the interpreta-

tion of the regulations governing rehabilitation declarations

and this resulted in a drop in the number of cases determined to

-3-
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be rehabilitated to about 2,400. In prior years we had averaged

,about 3,600. Our further analysis of the cases reviewed found

that there are a significant number in which veterans derive

substantial benefit from participation in the vocational rehab-

ilitation program, but these benefits are nct measured by our

current criteria for determining program success. One example

is the situation in which a veteran completes his or her pro-

gram, and defers employment becazse he or she elects to pursue

additional higher education, beyond that which needs to be

furnished under chapter 31 for the veteran to qualify for suit-

abl .mployment.

Even though this person is job-ready, since he or she is not

suitably employed, no measure of rehabilitation succe..s may be

recorded. We are exploring ways of recognizing all benefits

which veterans derive from program participation, but which are

not currently recognized by our criteria for rehabilitation.

We have expanded our use of contracting for certain extended

evaluation (services with non-profit organizations and are now

exploring ways of using contracted services to provide

employment assistance and other services where VA services are

not-available.

Public Law 96-466 authorized the VA to provide independent living

servic s to participants in vocational rehabilitation programs

and also established a program of independent living services

for veterans who are seriously disabled, and for whom achieve-

ment of a vocational goal is currently infeasible. A 4-year

pilot program was established. Following an evaluation of the

results of the pilot program, Congress extended this program

through Fiscal Year 1989, under the provisions of Public Law

99-576, the omnibus Veterans' Benefits Improvement and Health-

Care Authorization Act of 1986. Many disabled veterans initially

-4-
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receive independent living services as part of the medical

rehabilitation process. However, VR&C staff has approved for

participation in the chapter 31- independent living program 21

very seriously disabled veterans since the program was extended.

In addition, in Fiscal Year 1987, 19 seriously disabled veterans

achieved independence, or a greater degree of independence, in

daily living through this program.

Mr. Chairman, I would now like to provide you with an overview

of improvements and recent program accomplishments 'which are

enhancing the quality and timeliness of services to veterans in

the chapter 31 program.

As you know, Public Law 96-466 required the appointment of an

advisory committee to be known as the Veterans' Advisory Commit-

tee on Rehabilitation. The Committee assesses the rehabilitation

needs of veterans, reviews the programs and activities of the

Veterans Administration designed to meet those needs, and offers

recommendations to the Administra,or concerning the administra-

tion of the veterans rehabilitation program. The Committee held

its first meeting March 16, 1982, and has been active in review-

ing the implementation and operation of the vocational

rehabilitation program. One significant Committee initiative is

the current evaluation of the chapter 31 program being conducted

by the VA's Office of Program Analysis and Evaluation. The

evaluation was begun on the advice and recommendation of the

Committee, and is designed to analyze the effectiveness of the

vocational rehabilitation program. The DepartMent of Veterans

Benefits and Vocational Rehabilitation and Counseling program

management endorsed this recommendation and has supported its

implementation.

The Advisory Committee has also encouraged a greater degree of

coordination of rehabilitation services with the Department of

-5-
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Medicine and Surgery through the case management system. A

significant result of tnis emphasis is the improved coordination

of rehabilitation services to veterans with closed head injuries.

The medical evaluations and assessments provided by DM6S have

enhanced the quality of chapter 31 evaluation and planning of

services for this-population of seriously disabled veterans.

The provision of effective employment services is essential to

the mission of the VA's vocational rehabilitation program. We

have completed a number of initiatives to strengthen the employ-

ment services phase of the rehabilitation process. First, ye

recently conducted six regional training workshops in which

training was provided specifically to improve this service.

Each program manager, counseling psychologist, and vocational

rehabilitation specialist participated. Ongoing training, of

this type is critical to the effective operation of the disabled

veterans vocational rehabilitation program. Secondly, we have

initiated action to revise and update the VA-DOL employment

services agreement. Associated state agreements will soon be

updated, improving interagency coordination and cooperation.

We have initiated an aggressive campaign to increase employment

opportunities for chapter 31 disabled veterans. We are working

with private sector small employers such as the Diamond

Precision Company in San Diego, larger ones such as the Teledyne

Ryan Corporation, also in San Diego, and still larger interna-

tional employers such as Lockheed Corporation. Additionally, we

are working with small and large public sector employers such as

the regionalized Tennessee Valley Authority and the U.S. Postal

Service. To date, the Internal Revenue Service, Office of Per-

sonal Management, Small Business Administration, the National

Aeronautics and Space Administration, the Federal Bureau of

Investigation, the General Services Administration, and the

Department of Health and Hu,an Services have shown interest in

226
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working with us in hiring disabled veterans completing rehabili-

tation programs under chapter 31. We recently completed a

mailing to 25,000 private sector employers, provicing them with

informa'ion about the chapter 31 program and encouraging them to

Contact VR&C stall in their geographical area when seeking

qualified job applicants.

Finally in Fiscal Year 1988, we created an Employment Task Force

consisting of VR&C staff to study the obstacles to employment of

disabled veterans in .rehabilitation programs. The task force

identified a nuLr'ter of constraints to effective delivery of

employment services, including the broad geographic distribution

of disabled veterans and the need for staff development in ,,b

placement skills. As noted above, we have already partially

-ddressed the last issue through staff training; however,

further training is needed. The Task Force also identified

on -job training as an effective means of developing suitable

employment. In particular, the use of training and work

experience at no or nominal pay in Federal agencies has greatly

enhanced the vocational rehabilitation program.

Mr. Chairman, as the Congress recognized in enacting Public Law

96-466, the success of the chapter 31 program is dependent on

the effective employment of disabled veterans. Thus, we

continue to look for ways to further improve this critical part

of the- program. One such improvement which we have proposed

would extend the authority to establish nonpay programs of

training and work experience to state end local agencies. This

proposal is contained in the Agency's bill, S. 2307, which you

introduced on our behalf, and we uould urge its prompt enactment.

Wt are working on a number of initiatives to further enhance the

quality of services to veterans. We have developed a new

-7-
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quality review system which will be field-tested this year and

should be fully implemented next year. The current quality

control system adequately identifies errors, but is not as

effective in identifying ways cf improving the quality of

rehabilitation services. The revised system is designed to

reinforce quality aspects of rehabilitation work while noting

areas of weakness and corrective actions needed.

The current chapter 31 payment system in Target is extremely

limited in its capabilities, requiring manual processing which-

results in delayi services and creation of debt through

overpayments. In 1983, the first phase of the chapter 31

modernization initiative was incorporated in the Target system.

Phase II, the ctvter 31 payment system redesign, is currently

planned for installation in late 1989.

The installation of the chapter 31 Phase II payment system will

remedy many of the payment and internal control problems experi-

enced with the current system. Subsistence award processing and

other related functions will be comparable and compatible with

other automated veterans' benefit delivery systems and more

accurate and timely service to the veteran will be provided.

Some additional program accomplishments to enhance service

delivery include diminishing the administrative burden on our

field staff by reducing a number of reports and refining proce-

dures, while at the same time expanding the ' se of automated

systems for the collection and reporting of mrnagement informa-

tion. This has provided more staff time for direct delivery of

services and closer training and supervision of VR&C staff.

We have continued to revise program operating instructions.

Approximately 90 percent of the VR&C operations manual has been

completed. Part of the manual has been released to field staff



and part will be released soon. This material was used in draft

form to conduct the-regional training workshops last year and is

helping to assure uniformity 2f rehabii'tatior. services to

diiabled veterans.

During Fiscal Year 1987, implementation of a computer assisted

guidance information system was begun by providing funds for

hardware and software to selected field offices. This system is

not yet fully implemented and disseminated. Uaing personal

computer programs, it provides up-to-date educational and career

guidance-information, and testing during the rehabilitation coun-

seling process. We are currently reviewing an additional compu-

ter system designed to more ob,.:ctively assess the impairment of

a veteran's capabilities caused by his or her disability. Both

systems, if successful, would improve delivery of services by

enhancing the evaluation process and the planning of rehab-

ilitation services.

VII&C field staff have been challenged by their workload and are

working vigorously to provide quality services within reasonable

time frames. Our workload indicators show that the number of

applicants and program participants has stablized and is expected

to remain about the same for the next several years. We have

done our best to retain qualified staffing at a level which will

meet service needs and we are exploring ways of improving both

quality and timeliness through reductions in paperwork and

utilization of computer assistive devices and systems to speed

some of our processes.

Timeliness of rehabilitation service delivery is essential if

disabled veterans are to be assisted when they are well motivated

tc pursue the rehabilitation process. Over the past 3 years, we

have concentrated our efforts on improving the timeliness, as

well as quality, of rehabilitation casework.

-9-
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VR&C staff assist veterans in acquiring suitable employment as a

part of the chapter J1 program. The number of days for the aver-

age-veteran to acquire such employment after becoming job-ready

was 233'days in Fiscal Year 1985 and is now 299 days. I should

add here that the minimum number of days in employment service

is 90 days) since a veteran is provided post-employment services

for that minimum period prior to being declared rehabilitated.

We expect improvement in timeliness of services because of the

implementation of the Computer Assisted Information System

(CAIS), the implementation of the chapter 31 automated payment

system (Phase II), and the combined effect of the ongoing

initiatives previously addressed here today.

This concludes my testimony on the chapter 31 program,

Mr. Chairman. I would now like to briefly summarize services

provided under chapters and authorities other than 31.

The VA provides comprehensive counseling services to assist

nondisabled veterans, servicepersons and other eligible persons

who hope to use their educational assistance a' ;d benefits.

Services are available at more than 100 locations nationwide,

including VA regional offices, outbased locations and contract

counseling centers.

Counseling services are authorized under almost all education

programs administered by the VA including chapter 30, the

Montgomery GI Bill-Active Duty program; chapter 106, the

Montgomery GI Bill-Selected Reserve program; chapter 32, the

Post-Vietnam Era Educational Assistance program (VEAP), chapter

34, the Veterans Educational Assistance program; chapter J5, the

Survivors' and Dependents Educational Assistance program; and

the Veterans Job Training Act (VJTA) program.

-10-
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There appear to be two trends. in the use of counseling services

by veterans and dependents:,

1. Overall use of counseling services has decreased.

Counseling services requested by veterans and dependents in the

programs described above have declined from approximately 15,660

in Fiscal Year 1985 to 11,685 in Fiscal Year 1986 and 10,116 in

Fiscal Year 1987.

2. Veterans in the Chapter 32 contributory program and the

chapter 30 program appear to request counseling at a lesser rate

than veterans and dependents in other programs. While vet-vans

in the former programs constiAte nearly a third of all partici-

pants in VA education programs, they accounted for only 5 percent

of veterans counseled during Fiscal Year 1987.

Public Law 98-543, the Veterans' Benefits Improvement Act of

1984, established two temporary programs of vocational training

and rehabilitation, one for certain veterans awarded VA pension

and the other for certain service-disabled veterans awarded

additional compensation because of a rating of IU (individual

unemployability). These programs run from February 1, 19P5,

through January 31, 1989. We have implemented the previsions of

both programs.

Mr. Chairman, this concludes my testimony. I will be pleased to

respond to any questions you or members of your Committee may

have.
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REPORT

VOCATIONAL REHABILITATION AND EDUCATION SERVICE

EMPLOYMENT SERVICES TASK FORCE

1. Background. The Veterans' Rehabilitation and Education
-Amendments of 1980 (Public Law-94-466) amended VA's vocational
rehabilitation program,- which was established in 1943 by Public
Law 78-16. Title I of Public Law 98-466 expanded the prOgram's
purpose.tprovide for all%services and-assistance necessary to
enable:ierVice-disabled veterans to achieve maximum independence
in daily living and, to themAximum extent feasible, to become
employable-and to obtain and'-maintain suitable employment.

Public law.98-466 significantly altered the vocational rehabili-
tation prograM's purpose-and'operations. InCluded was the
requirement to provide chapter 31 participants with a full range
of emplOyment services, such as (1) preparing individualized
employment assistance plias for program participants at least
Sixty days before completion of training, (2) following up with
rehabilitated veterans to determine their employment status and
employment assistance needs, and (3) providing direct or indirect
'employment assistance depending on the veterans' needs.

Slime implementation of the new law, both VR&E Service appraisals
of'all stations and IG and GAO surveys of VR&C field operatt.ons
suggest that we have not adequately implemented the requirements
to provide direct employment services and comprehensive extended
evaluations. Specifically, fifty-two regional offices were
surveyed. in the three year period ending March 1984. Thirty-
seven percent were found to be-deficient in the provisicn of
employment services. The 1984 GAO study of VR&C's employment
assistance confirmed these findings.

2. Employment Services Task Force. Clearly, the most
significant provision of Public Law 96-466 was the targeting of
employment as the goal of rehabilitation. The VR&E Service's

21p
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primary-focus has been to implement the employment assistance
provisions of the law-during,a time period in which the total
number. of veterans requesting services has progressively expanded
and staffing has decreased. While these efforts have ben
successful in providing employment assistance services to
veterans, an acceptable level of quality has not been achieved.

The VR&E Service Employment Services Task Force, a group of
central office vocational rehabilitation program staff and staff
from three field stations, was forthedland charged with the
responsibility of identifying and addressing problimi that impede
the effective delivery of employment services to chapter 31
participants. The. Task Force met at VA Central-Office on two
occasions, November 2-6, 1987, and'February 1-5, 1988. The-Task
Force, with input from 11 regional office VR&C Divisions,
identified 36 problems judged-to impede the effective-delivery of
employment services. (See,Appendix C.) The Task Force then
proceeded to analyze the problems with respect to issues to-be
addressesand-recommended solutions. (See Appendix B.) Many of
these recommended. actions will contribute to solving more than
one prOblem. These recommended actions have been selected
because they can be implemented with existing resources in a
relatively short-period of'time.

3. Implementation. A detailed plan to implement the 18
recommended solutions is being prepared.
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Employment Services Task Force

Membership

Nancy Hayward
Vocational:Rehabilitation Specialist
Atlanta Regional Office

Wayne Otts-
Vocational.Rehabiiitation-Specialist
Phoenix Regional Office

George Pannebaker
Counseling Psychologist
Hirtford Regional Office

Bob Lawson
Vocational Rehabilitation-Consultant
Operations,and,Program Coordination, VACO

Hank Jurkowski
Vocational. Rehabilitation Consultant
,Policy:and Program Development, VACO

William Jayne--
Program Analyst
Operations and Program

Kin Graham
Program Analyst
Operations and Program

Bill Eddy
Education Policy Specialist
Personal Development end Special Projects, VACO

Vince Monteforte (Chairperson)
Vocational Rehabilitation Consultant
Personal Development and Special Projects

Coordination, VACO

Coordinat'on, VACO
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Appendix B

Summary of Recommended Actions

1. Prepare a circular that encourages the use of work evalua-
tions and extended evaluations to assess more realistically the
veteran's motivation to work. The circular would require coun-
selifig psychologists (CP's) to compare the veteran's current
level of compensation (including Individual Uriemployability and
Social Security Disability Income where applicable) to probable
income levels to begenerated in employment objectives under con-
sideration. The intent of this faction would be to improve the
initial evaluation process by CP's and, in turn produce more
realistic rehabilitation planning.

2. Develop and issue for use a new form for the Individualized
Written Rehabilitation Plan (IWRP)> The form should be flexible
and .non- restrictive in terms of'thz space allotted and the use of
a computerized format should'be investigated. The form should
address the issue and facts considered in relation' to eligibility
for services-and how each issue is.to be remedied. The remedial
services employed-should thus' provide a logical framework for
understanding how the veteran's objective-was developed. The
form should also encourage modification and amendment as the
veteran's needs change during the course of rehabilitation.
Overall, the form. should be designed to encourage creativity and
comprehensiveness. Training should be provided to staff in the
use of the form and the need for more creative, comprehensive and
flexible-training:

3. Prepare a circular that requires field staff to include basic
"Job Readiness" objectives in the IWRP and provides guidance on
defining "rehabilitated to the point of employability." Such
guidance would emphasize that the veteran is not rehabilitated to
the point of employe.,ility until he or she has completed certain
job readiness tast.s and is ready to seek actively employment.
Thus, the Employment Adjustment Allowance would be paid when the
veteran is actually rehabilitated to the point of employability
rather than when he or she simply completes training. (38 C.F.R.
55.21.190 (d)(1) and 21.268 (a).

4. To improve the quality,of documentation, develop and direct
the use of captioned report formats'and a new three-part CER
folder by VR&C staff. Without requiring the repetition of basic
facts and issues on each report - --a process that would be
burdensome and self-defeating -- the new report should require
documentation of actions, services and observations relative to
the fact:, and issues considered when the veteran was found
eligible. For example, the form might include a caption such as
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"Status of Primary Disability" which would require the case
manager to-address that salient issue-without repeating the basic
facts of the type and extent. of- each time. The new
three -part CER folder would contain rehabilitation casework on
the left side, evaluation and planning casework on the right side
and awards ?nd other financial and documentary paperwork in the
center.

5. Encourage the use of case staffing throughout the vocational
rehabilitation process. This should be accomplished through a
number of actions including emphasis on case staffing at
opportunities, -for training such as the monthly-VR&C conference
call, 'the VR&C-Officers 'Conference and regular survey visits.

6. Develop new, more rigorous qualification (hiring) standards
for both CP's and VRS's.

7. Work to require independent behavior on the part of each
veteran in the,program by assigning specific job readiness tasks
to them.throughout the process and emphasizing that job seeking
is ultimately the veteran's responsibility. The VA assists but
just as the veteran has the right to decide whether to accept a
.specific job offer, securing the right job. is ultimately the
individual!s_responsibility.

8. Require that, at the-time-of the VST's last supervisory
contact-during-the veteran's training period, VRS and the veteran
must specify a-date,-time and place for the first supervisory
visit following the completion.of training. VR0F: should consider
the use of a VA "Hew to Find a Job" step-by-step job hunting
manual. The manual would include coupons that the veteran must
submit at-predetermined intervals showing that certain tasks have
been accomplished, e.g., resume completed, registered with job
service, etc. Veterans will be considered "employable" only
after showing that they -have completed the fundamental job search
steps provided in the job hunting manue.1._ Only then will they
receive the employment adjustment allowance.

9. Through VR &C conference calls and other training opportuni-
ties, encourage strict use of the monthly employment service case
review (DVB Circular 28-87-4). Also emphasize that the post-
,employment follow-up is an essential employment service necessary
to determine whether the veteran is truly rehabilitated and to
provide important services to ensure that the veteran is able to
overcome difficulties encountered on the job.

10. Include objective w.asures of the quality of the program
(such as employment outcomes and QRS indices) in the performance
standards gf all VR&C staff.

236
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11. Designate one person in each VR&C Division to serve as the
coordinator of employment placement activities. This-could be
either a collateral or exclusive duty.

12. Improve staff training through support for both VA and non-
VA training_ activities. In addition, develop specific VR&C
Officer and-CP training prograMs.

Require VR&C Divisions to.submit to Central Office_a monthly
repoirt of all rehabilitated cases including a copy of VAF 28-
1905d summarizing the facts of the rehabilitation and the
rationale for the declaration.

14. Develop alternative program success outcomes and publish in
.arDVErcircUlar. A veteran who receives training, qualifies for
employment in,his or her vocational objective but chooses to
accept higher paying employment in an occupation that is
-considered unsuitable could-be counted as a "successful partici-
pant," if not "rehabilitated."

15. Consider setting realistic limits for caseload size. These
limits should be flexible and allow for consideration of the
complexity of the casgs. Also consider the hiring of VRS aids or
assistants (GS-6 or GS -7) to assist with paperwork and other
tasks.

16. Conductresearch to assess the complexity of the Chapter 31
caseload. It is widely accepted that the caseload is more
zomplex than it was ten years ago. If this impression is
accurate, we should-develop information that explains how the
caseload is more complex so that new practices and policies can
be developed-to deal with the challenges associated with it. It
is also widely held that DVB management is unaware of the
problemS associated with this increased complexity. The research
should be widely disseminated and presented to DVB management in
such a way as to gain their support for necessary corrective
action.

17. VR&C, VR&E, and DVB management must take every opportunity
to communicate to Regional Office Directors the importance of
suitable emp(loymenc in the Chapter 31 program and encourage them
to provide all necessary support.

18. Develop a specific five to ten year development plan (goals
and objectives) for the Vocational Rehabilitation and Counseling
program and communicate the plan and progress toward achievemerr..
of the goals and objectives to all staff.

2.'37
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Appendix C

VOCATIONAL REHABILITATION AND EDUCATION SERVICE

Employment Services Task Force

Problems Judged to Impede the Effective Delivery of
Employment Services

1. Time constraints.

2. Failure to contract for employment services with "for profit"
organizations.

3. Current - policy governing the payment of employment adjust-
ment allowance is a disincentive to veterans.

4. DiSincentived to employment, e.g., money, lack of motivation.

-5. Geographic isolation of veterans needing employment services
And follow-up.

6: Lack of VR&C Officer support for employment services.

7. Failure to measure effectively the delivery of employment
and follow-up services.

Lack of training for professional staff, e.g, job analysis,
job modification, job development, and placement techniques

9. Failure.ta have a designated person responsible for
coordination of employment activities.

10. EMployers lack information on disabilities and disabled/
handicapped people, i.e., functional limitations, special
hiring programs, etc.

11. Economic conditions in some areas are too poor to allow job
development and placement (relocation services).

12. Fati-nre to provide training adequate for job market.

12a. Failure to provide training to chapter 31 participants
adequate for the fib market.

13. Poor evaluation services with poor, unsuitable employment
objectives.

13
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14. Lack of contact with veteran from the time training is
completed to the initiation of employment services.

15. Veterans are not motivated to work.

16. Lack of post - employment follow-up.

17. Lack of travel resources, ie., GSA cars, employee travel
funds, etc.

18. Lack'of communication and cooperation between CP's and
VPS's.

19. Paper work burden for certain special employment
initiatives, e.g., self-employment.

20. Failure to focus on employment-at the beginning of the VR
process.

21. Lack of creativity (comprehensiveness, flexibility) in IWRP
planning.

22. Failure .to adjust IWRP to account for veteran's changing
needs and circumstances.

23. Failure -to network with federal, state, local, and community
organizations.

24. Unrealistic standards to declare a veteran "rehabilitated."

25. Failutn to adequately document the veteran's needs, services
provIcteia, and the results.

26. Threat of political pressure and/or other types of pressure
from veteran'''.

27. Increasing complexity of residual caseload.

27a. Tough pcpulation (PTSD, NP, TBI. multiple
disabilities, educationally disadvantaged, etc.)

28. Insufficient iicentives for staff to provide effective
employment services.

29. Stream3i= existing use of forms and procedures (1905d).
Use a form with a "progress notes" type of format which
allows for chronological report ,sf veteran's progress.

2:19
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10. Weak superVision by case manager.

31. Overdependence of veterans on VR&C staff for employment
assistance (separation anxiety).

32. Failure of the system toview rehabilitation as a team
effort.

33. Failure of VA Central Office and Regional Office management
to provide a positive rehabilitation environment.

34. VR&C staff morale is weak.

35. Inter/intra DVB, VR&C coordination and cooperaLit.n is weak
(DVB/DM&S).

36., Poor caseload management breeds bad morale (high-low
imbalances).
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Statement of Mary Joan Willard, Assistant Professor of

RehabilitatiOn Medicine at Boston University School of

Medicine, and Director of Helping Hands: Simian Aides for the

Disabled, Inc. Given before the Senate Committee on Veterans
Affairs concerning S.2207, a bill to authorize the

Administrator of Veterans' Affairs to provide assistive
animals to certain veterans.

June 16, 1988
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Introduction

I am Mary' Joan Willard. I am a behavioral ps2Ohologist on
thw:laculty of tha Department of Rehabilitation.Medicine at
ABostonlniversity School of Medicine. At the medical school

researciFon the training of capuchin monkeys to ser4e.ae
aides for. quadriplegics. I am also .Director of Helping ,

Hands: Simian Aides for the Disabled, Inc., a non-profit
organization which seeks to implement research results and
place.trained capuchin with quadriplegics across the country.

Mi. Chairman and Members of the Committee, I want to thank
you for the opportunity to present my views concerning-
S:2207, introduced by Senator Frank H. Murkowski. This bill
will amend.Title 38, United Statei Code, to specifically
authorize the Administrator to prOvide assistive animals to
certain quadriplegic veterans. I will proceed by summarizing
my remarks. I ask that my written text be presented in its
entirety for the record.

Background on Quadriplegics

Recent medical progress has permitted the survival of
Very severely disabled people who, although totally
paralyzed, have normal cognitive and communication skills. In
many cases, severely disabled individuals also have a normal
life expectancy. The most dramatic example is the high level
.spinal cord injured quadriplegic who is paralyzed in varying
degrees, from the shoulders down. As of 1985, t: re were at
least'90,000 spinal cord injured quadriplegics it. the United
'States. Eighty-two percent of them are male and most are
young. Sixty-one percent were between the ages of 16 and 30
at the time of their injury (Spinal Cord Injury: The Facts
and Figures, 1986).

To live outside of a chronic care institution, a high
level quadriplegic typically requires a minimum of four to
six hours a day of human help. The disabled individual
usually receives this help from one or more family members

,who must make drastic changes in their own lives to provide
It,. and/or from paid personal care attendants (PCA). The
relative or PCA assists with tasks such as bathing, dressing,
bowel and bladder routines, household tasks, and transfer
into and out of a wheelchair.

In addition to these essential tasks, which are usually
performed in the morning and again at night, a high level
quadriplegic may require help to perform countless small
tasks during the ccurse of a day. Putting a book or magazine
on a reading stand, placing a cassette into a tape recorder,
getting a drink, eating a meal, and retrieving a fallen
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mouthstick are all tasks that may require assistance.

. Few quadriplegics have fathili:a that can- provide
assistance:throughout the day, and. fewer still can afford
full-time paid attendants. Many quadriplegics simply do
without. These individuals are surviving, I, the quality of
their liVesleaves room for a great deal of improvement.

Feaiibility of Monkey Helpers

At the age of 18, Robert was paralyzed from the
shoulders down as the result of an automobile accident. One
Year,after the accident, Robert began to live independently
with the aid, of a personal care attendant. His live-in
attendant worked-full-time in a nearby hospital, so Robert
remained alone in his apartment approximately nine hours a

.day, five days. a week.

Ir.'November of 1979, Robert began to, participate in ,a
pilot-project to test the feasibility of simian aides. Since
then, his helper has been a six pound female capuchin named
Hellion. Robert communicates his needs to Hellion by aiming a
small harmless laser pointer at the object he wants her to
manipulate. The laser is mounted on the chin control
mechanism of his wheelchair. Robert points it by gripping a
small stidcin his teeth. He uses the laser beam plus a
verbal ceimand,toindidate what Hellion is to do with the
object. When Hellion his completed a task, Robert rewards her
wJth both verbal praise and a treat from the reward dispenser
i.ounted on his wheelchair. Although his monkey occasionally
makes mistakes, her overall task reliability is 94%. Chores
which Hellion and other monkeys perform include transferring
Ore-packaged fOod or drinks from a refrigerator or microwave
over to a feeding tray. The monkey will properly position
and open containers. Monkeys can place a tape into a tape
recorder o r a cassette into a NCR. Monkeys can retrieve a
fallen mouthstick (an instrument use to turn pages, type, or
dial a phone)- and place the correct end in their owner's
mouth. They can select, a book indicated by the laser beam
Pointer and position it on a reading stand. They can turn
lights on or off, or use a rag to c2ean up,spills. Because
they Can move small objects from place to place following the
laser beam, the owner can direct his monkey to place a TV
remote control where convenient, or throw wastepapers in the
trash.. The monkeys will come when called, and return to their
cage, locking the door behind them when given a cage command.

Between 1981 and 1987, ten additional high leVel
quadriplegics received simian aides. Each placement
functioned as a mini-experiment as new types of living

2,4
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situations, training techniques, and meths of placement
were.attempted. Although, most quadriplegics use the standard
repertoire.oVtasks described above, behaviors that hav« been
custom_' rained-AnClude repositioning a quadriplegic's arm
that-had-fallen off the wheelchair laptray, turning pages of
a newspaper, scratching annoying itches, and repositioning
computer printout paper so that a quadriplegic can flip
through the pages with a mouthstick.

Species of Monkeys

Cebus monkeys are commonly called capuchins or organ
--grinder monkeys. The genue name is Cebuti, and there are four
species and 39 subspecies within that genus. Cebus monkeys
Were selected for this role because of their intelligence,
small size, and. ability to manipulate objects. The phlegmatic
temperament of Cebus apella results in a longer attention
span -,a-valuable asset in training. Of equal importance is
the quality of the companionship they can provide. Adult
"Cebus apella will sit quietly in their owner's lap or look
out the window for hours at a time.

Control of Destructive Behavior

Curiosity will lead these monkeys to climb on bookcases
and tables, open cabinets, and empty trash cans. They may
also get into cleaning supplies or meoicine which ' be
toxic. To keep them from destroying someone's ha and
protect them from harm, a system was devised to teach k-em tc
avoid certain pieces of furniture or areas of the house.
White 1-inch circular stickers are pasted on all off-limit
objects. Several stickers on the side of a desk, for example,
mean the desk and everything on top of the desk cannot be
touched.

Ii a monkey breaks the rule and touches a stickered
object, s/he is given a warning tone. If s/he continues to
disobey, s/he is given a tone plus a 0.5 acond shock to
his/her tail. The tone/shock unit is a smaller modified
version of the tone/shock collars used in dog training, and
is worn on a belt around the monkey's waist. The quadriplegic
owner can control it from his/her wheelchair.

Because the shock is intermitt ntly paired with the
buzz, the buzz becomes a conditioned aversive stimulus, and
by itself acts as a strong deterrent. It is not unusual for
some monkeys, once they become familiar with the disabled
person's home, to go without shock for 9 months or more.
Other monkeys who tend to test the "sticker rule" may need to
be reminded with shock even few weeks to maintain the

4 4
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avoidance system.

Monkey Aggression

Even very tame capuchins have been known to attack
unfamiliar humans. Within a few months of moving into a home,
a monkey will behave toward the household members as if they
are part of her troop. The quadriplegic owner generally is at
the top of the hierarchy, with relatives and attendants each
assigned a rank. Visitors and those at the bottom of the
hierarchy can never be totally certain as to when the
ordinarily playful, affectionate monkey might view them as a
threat, and bite.

To eliminate the possibility that any capuchin aide
Tight harm someone, these monkeys undergo a full mouth teeth
extraction when they reach maturity (3-1/2 to 4 years of
Alga). This operation has for many years been common-y
performed on monkeys used by organ grinders without affecting
the animal's diet (monkey chow is softened). All of the
monkeys placed through this project have undergone full mouth
teeth extractions Without any deleterious effects on their
health or subsequent behavior, or any perceptible Lang-term
discomfort. Capuchins almost never use their nails as
weapons, and since 1979, no one has ever been seriously
injured by a simian aide.

Psychological Factors

Although the primary.goal of this project is zo increase
the ability of a quadriplegic to perform the tasks of
everyday life, this unusual intervention has had a stzong
psychological impact on disable' participants.

Most high level quadriplegics lead very restrictnd
lives, often spending weeks at a time within the confines of
their homes. An affectionate, responsive end entertaining
capuchin can be a very welcome addition to an unstimulat.ng
environment. One owner described the monkey's place in her
life as somewhere between that of a pet and a child.

In addition, ownership of a ownkey conveys a certain
status on the recipient. Monkeys outside of zoos are rare.
Monkeys who perform chores like small humans and readily play
with visitors are even more unusual. Quadriplegics acquiring
a monkey aide have reported that overnight they feel as if
they Ircame a mini-celebrity in their neighborhood. Ownership
of a monkey provides an obvious and interesting topic of
conversation. It can minimize the discomfort the able bodied
feel when relating to the disabled, and allow for the more
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'netUral'development of friendships. Considering the
circumstances in which many quadriplegics find themselves,
the-importanceof these social factors cannot be
overestimated. For psychological reasons as well as
-financial, it's fortunate that these monkeys have a life
expecOncy,of 30 year^..

Calping Hinds: Simiar Aides for the Disabled. A servine
organization

,By 1982, it was clear that functionally and
psychologically, simian aides were effective for at least
some quadriplegics. Further research was needed,to refine the
procedures' bY-whic,' they were socialized, trained, and
placed,but the basic concept proved to be feasible. A
television,program-showing Robert and his monkey broUght in
hundreds of phone- calls and letters from disable people
'interested in obtaining a trained monkey. A Lon- profit
organization Called 'Helping Hands: Simian, Aides `or the
Disabled, inc. was established to meet the goal of pioviding
monkey helpers to quadriplegics - much like guide dogs are
i.now effered,to the blind.

For the first two years, Helping Hands consisted of a
small group of volunteers with an annual budget of about
$3,000. In 1984 and 1985, however, fund raising effort,. were
more successful. What follows is an account of progress to
date.

Sources of Cebus Apella

As of April 1988 Helping :ands' breeding colony was
located on Discovery Island at Walt Disney World in Florida.
The facility was built and will be maintained by Disney as a
contribution to Helping Hands. The Disney colony of 63
breeders will eventually contain 80 animals and is expected
to producer25. babiesper=Year. Other sources of monkeys
include donations from private individuals and other breeding
facilities. Helping Hauds has also become a safe haven for
stray monkeys and for those that have been confiscated by
various government agencies.

Foster Homes

Trial and error testing has demonstrated that early
sociclization is essential for the production of affectionate
and humanized primates. When baby monkeys are six to eight
weeks of age, they are placed with foster families, who
volunteer to reit% them in their homes for a period of about
3 years. Volunteers agree to spend 10 hours a day with their
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primate babieti during, the first six months. Foster parents
literally carry their, babies on their arms as, they go about
their daily business. Older animals require less intensive
contact, but-a minimum -of four hours each day must still be
-spent interacting with the monkey outside of its cage. As of
Spring, 1988 there are 65.young monkeys being socialized by
volunteers. Over 100 -additional families have passed the
screening process and. are awaiting the opportunity to foster
animals as they become available. A part time foster care
director screens, coordinates and monitors the placements.

Training

Socialized monkeys who are at least 3 years of age are
sent to the Helping Hands program at !oston University School
of Medicine for their training. A standard repertoire of
obedience and helping tasks takes about six months to teach.

"traiiiing is dons by students two hours a day, 5-6'days a
week. Not only is student labor relatively inexpensive, but
students are developmentally well suited to the job demands.
The!, have energy, dedidation, and patience, and are often
thrilled with the opportunity to train primates. By the time
the novelty, of the job wears off, many are about to graduate
and move on to other types of work.

Evaluation of Quadriplegic Candidates

Evaluation of interested candidates consists of an
initial telephone interview, followed by a home visit to
those who seem most suitable. A videotape is made of the
interview with the disabled person, his/her attendant(s), and
Other household members. Details of the- quadriplegic's
environment, equipment, and physical abilities are also-
recorded and reviewed back at the laboratory, to help custom'
train a monkey to meet specific needs. Individuals are
selected to receive a monkey based on their needs and
characteristics, as well as the needs, abilities, and
personalities of the specific monkeys in training at that
particular time.

Placer,:mt

During the actual placement, a trainer travels to the
home of the quadriplegic and works with that individual,
his/her family, and the monkey for 4-7 days. A support person
is hired to come in one hour a day for the next 6-8 weeks, to
help the monkey develop a routine with the disabled person in
the new home environment. By the end of that period, the
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,Monkey's tasks are usually transferred and under the control
of the:new owner. A complete social adjustment on the part of
the monkey and the-household -members may take up to six
months.

Who-is Appropriate for a Monkey Helper

Approximately 74% of quadriplegics or 66,600 disabled
individuals in this country are physically appropriate for a
monkey- helper. Of those who are physically appropriate, it
is estimated that 10-25% or 6,600 to 16,600 individuals fit
all of the selection criteria. These criteria are listed in
Appendix -A of this report.

Funding History

Research support to explore the feasibility of monkey
helpers came initially from the Paralyzed Veterans of
America, than the Natural Scien=3 Foundation and it is
currently provided by the Veterans Administration Department
of Rehabilitation Research and Development. Private
Foundations, most notably the Dodge Foundation and the
Educational Foundation of America have also provided support.

The Veterans Administration research grant is
administered by the Boston University School of Medicine.
M.J. Willard, a behavioral psychologist on the faculty of the
Department of Rehabilitation Medicine is the principal
investigator on that grant. Dr. Willard is also Director of
Helping Hands: Simian Aides for the Disabled, Inc., the
service-oriented component of the project. Negotiations are
underoay to formalize the affiliation between Helping Hands
and Boston University. By the summer of 1988 it is expected
that resources from both orjanizations will be used in a
service-oriented program that will place monkeys with
quadriplegics across the country. It will function similarly
to a guide dog program.

Cost Effectiveness

Based on preliminary cost assessments for the placement
of 50 animals per year, the cost per placement ws 11,770.
With an average 20 year working career for each placement,
the annualized costs including maintenance of the placement
are $778.

If the placement results in the reduction of just one
hour per day of attendant time for the average quadriplegic,
the program will yield a net savings of $3,712 for each
placement.
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Cost to Quadriplegic Recipient

There are nirm guide dog schools in this country. They
have been so successful in-raising funds that any appropriate
Aind candidate in the United States can receive a guide dog
for a token fee of $150. The actual cost of providing the
-dog is around-$8,000 and is covered by private contributions.
Like the blind, quadriplegics are rarely in a position to
afford the costs of an_assidtive animal. Support via third
party paysents, corporation and foundation sponsorship and
private cer.tributors will also be sought to offset tIle

-placement e.:penses. Ideally, appropriate quadriplegic
candidates will be charged only a nominal sum for a- monkey
helper.

Programs

Although Helping Hands is currently the only service
organliation in the United States to train and place simian
aides, rehabilitation centers in Israel, Belgium, and Canada
have begun their own programs with assistance from Helping
Hands. This project has the potential not only to help
American quadriplegics, but to serve as a model for similar
efforts in other parts of the world.

S.2207

Eleiien years of effort and over a million dollars have
gone into research on the feasibility of monkey helpers.
S.2207 will enable certain quadriplegic veterans to-reap the
-benefit of that investment. I want to take this opportunity
to thank Senator Murkowski for his recognition of the merits
of this program through the introduction of 5.2207. His
efforts on behalf of veterans and the nations disabled
individuals in general are greatly appreciated. I would also
like to thank Chairman Cranston for his interest in this
legislation as demonstrated through the scheduling of this
hearing, and for allowing me the opportunity to testify.

Finally, I would like to thank the Paralyzed Veterans of
America which first took a chance on this novel research
concept in 1979. Their initial financial support and
continuing advice and encouragement have made the development
of the Helping Hands monkey possible.
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Appendix A: Selection Criteria for Monkey Aide Recipients

1. At least one year post-injury
A quadriplegic individual should have sufficient time for
his /her life-to stabilize-after an injury.

2. A reliable attendant situation
Since the attendant will be the primary caregiver to the
monkey, it, is critically important that the attendant also
-be involved in the decision to receive .1 monkey.

3. Majority of time spent at home
limonkeyis trained to work in the hms environment and it
is unfair to leave the monkey alone on a regular basis.
As such, individuals who go to school or work full-time
outside of-the home are not ideally suited to having a
monkey aide.

4. Sufficient motor ability to control an electric wheelchair
In order to perform tasks with a monkey aide, an
individual must be capable of independent wheelchair
mobility to move about the home environment. The same
motor ability used to activate a puff-sip, hand, or chin
control unit will be utilized to control monkey
communication equipment.

5. functioning electric wheelchair
Much of the equipment used to communicate with a monkey is
attached to a wheelchair. For this reason, the wheelchair
which will be used on a daily basis must be fully function
functioning before an individual can be selected to
receive- a monkey aide.

6. A need /desire for independence
If at any time a monkey becomes merely a "pet" for the
quadriplegic owner, the monkey must be returned to Helping
Hands. There are too many people who wish to become more
independent that are waiting 1. r monkeys to help them
realize their potentials.

7. Unippaired cognitive function
Individuals who receive monkeys i.'ist have good decision
making skills, especially in situations when monkeys will
occasionally "test the rules." The quadriplegics them-
selves must also be axle to coordinate and monitor the
daily care and health of their monkeys.

8. Adequate verbal communication
Individuals must be able to give clear, consistent
commands to their monkeys. This increases a monkey's
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abilityto distinguish one command from another.

9.10 smill.dhildren in the household
Monkeys-reguire-a stable, uncluttered home environment in
order to perform their tasks accurately and reliably.
Young children make it difficult to maintain the
structure needed by the monkeys. In addition, young
children are capable of doing many of the tasks a monkey
can do, and more.

10. Enthusiasm
This-comes in mnny forms... desire to become more
independent; willingness to adapt one's home environment
to accommodate a monkey; willingness to drill with the
monkey in her tasks on a daily basis during the
adjustment period after placement, etc.

1 ,
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Good morning, I am Toni Sullivan, Dean of the School of Nursing

at the University of Southern California. I an pleased to

present today on behalf of the American Association of Colleges

of Nursing. Our organization represents approximately 400 senior

colleges and universities that have schools of nursing. We are

pleased, Senator Cranston, that you have also been concerned

about the current nursing shortage and the changing nature of

nursing educatio.. and wish to respond to S. 2462, "The Veteran's

Administration Health Care Personnel and Programs Act of 1988".

As you have noted in your presentation regarding S. 2462, the

current nursing shortage is a multi-faceted problem. You and

your colleagues are to be congratulated for providing a multi-

faceted approach to solving the current nursing crisis.

Nursing is a vital part of any health care system, but is even

more critical to the delivery of hieh quality health care in the

acute care setting. Without a staff of highly educated and

skilled nurses, the ielivery of health care in a hospital will

suffer. We applaud your efforts to enhance the environment in

which nursing is practiced. The development of responsive pay

and personnel management practices at the Veteran's

Administration are vital to the recruitment and retention of

253



"248

qualified professional nurses. Perhaps of even greater

significance are your proposals to create new and innovative

practice opportunities and to create programs which foster

enhariCed collaboration between physicians and nurses. We believe

that many of the issues surrounding retention of qualified staff

are quality of professional life issues that can only be solved

through development of collegial relationships with all members

of the health professions.

We would especially like to comment, however, on the initiative

to provide enhanced support of health professions education

programs that collaborate with the Veteran's Administration.

This initiative can provide invaluable support to both the

nursing profossiin and the VA health care mission.

Nursing education is a labor intensive experience. Indeed, the

major costs associated with education of nurses are faculty

related. Students receiving clinical training must have

intensive mentoring by clinical faculty. Nurses receive

extensive clinical training as a part of their baccalaureate

educa'..ron experience. And, as part of their clinical training

experience, students of nursing often care for extremely ill

patients and provide invaluable services to the clirical

facilities in which they train.

54
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Our association is in fact completing a study of the costs and

.benefits associated with having students in a clinical training

facility. We are only in the preliminary stages of data

analysis, but we can say that our findings indicate that numerous

benefits accrue to clinical facilities that support nursing

education. Clinical faculty often are responsible for

monitoring ten students. Each student may care for as many as

four patients. This translates enormous responsibility for a

clinical faculty member. More pointedly, many of the benefits

that accrue to clinical facilities are related to the expert

clinical knowledge and skills that nursing faculty provide as a

part of their clinical mentorship of students.

However, unlike medical education in which the costs of medical

student clinical faculty are borne by the hospital, academic

institutions asnume the costs of supporting nursing clinical

faculty. The continuing demands upon the resources of nursing

schools makes curriculum innovation difficult. The development

of joint efforts between schools of nursing and the VA would be

extremely effective in assisting the schools of nursing to more

effectively respond to changing curriculum demands. Grants for

the support of clinical faculty in Veteran's Administration

facilities would not only free up resources for alternate uses in

the academic institution, but would also provide a direct benefit

to the VA in the form of clinical nursing expertise and skills

provided by the nursing faculty.



An additional benefit of enhanced collaboration between schools

of nursing and the Veteran's Administration is the potential

recruitment of future nursing personnel. Students who train in a

medical facility that is providing innovative support to their

nursing personnel often choose to begin their nursing career in

this clinical facility. Clearly then, a side affect of the

enhanced-relationships between the VA and schools of nursing

would -be a ready supply of nursing personnel who recognize the

value of employment in the VA health care facility.

We are also pleased that you and your colleagues recognize that

any innovative health professions education initiatives must be

undertaken through collaboration with the health profession's

representatives. We have been especially concerned that members

of other health piofessions have frequently attempted to

superimpose their notions of what c,nstitutes good nursing

education or practice over the nursing profession, rather than

attempt to discern how the?, might collaborate with t%e nursing

pturession. Indeed, current proposals by the American Medical

Association to develop alternative bedside workers are

illustrative of the overall lack of collegiality or

collaboration which the mecacal profession has displayed towards

nursing. Any health professions educational endeavor must be

leveloped by consultation with the profsssion under discussion.

4
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Senator Cranston, our association applauds your efforts in S.

2462. We, like you, recognize that the future of our health care

mydiem depends Upon innovative and creative solutions to the

current nursing crisis. We recognize the need to make kith

education and practice innovations to solve this complex problem.

We offer, our support in these efforts and stand ready to assist

in the implementation of these initiatives.

93-793 0 - 89 - 9
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K.. Chairman, I am Gertrude Keough, li.S.N., a retired Veterans'

Administration (VA) Nurse, who previously served as Director of the VA Health

Professional Scholarship Program. I now serve as a volunteer in nursing homes

that service veterans. I would like to thank yea behalf of the 188.000 member

of the American Nurses' Association (ANA) and its 53 constituent state nurses

associations for this opportunity to address veterans' health iseues, and health

personnel related matters. I am also pleased to appear today, on behalf of the

approximately 40,000 regir.cered professional operating room nurses who are

members of the Association of Operating Room Nurses (AORN) A significant number

of our members are VA nurses. ANA has represented VA nurses in collective

bargaining since 1967 through its state nurses' associations.

This hearing reflects the committee's continued commitment to the provision

of quality nursing care for the men and women oterans of our nation. The

committee has been instrumental in improving working conditions for nurses.

guaranteeing nurses the rignt of collective bargaining, encouraging nursing

career development, providing educational opportunities, promoting clinical

nursing h and fostering the critical inclusion of nursing within the

Veterans Administration's health care system.

ANA would like to thank the committee for the passage of several provisions

of S. 9 (Public Law 100.322) which enhanced the ability Jf the VA to recruit and

retain nurses. Your continued efforts demonstrate the committee's recognition of

the seriousness of the V.t's nursing shortage, its effec.s on veterans health

care, and the need for long term solutions to eddrea, tie problem.
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After severe:* years of health care staff reduction, a trend is emerging in

the health care indrry: a shortage of registered nurses. recently as two years

*go the vacancy rate for registered nurses in U.S. hospitals was as low as 6

percent and many available jobs offe-ed part-time employment only. Today,

hospitals across the country are reporting numerous budgeted nursing vacancies,

The vacancy rate has more than doubled between 1985 and 1986 (from 6.3 percent to

13.6 percent) according to data released by the American Hospital Association

(ANA).

Current payment policies by the federal government and the private sector

are creating situations in which patience an generally admitted only for the

acute portion of their illness. While in the hospital, the average patient is

more acutely ill thin. in past years, and requires a more intensive level of

nursing care. This has placed an additional demand e nursing staff, who are now

required to have far more sophisticated skills to perform physical assessments,

monitor and Utilize high technology equipment, teach patients and their families

and prepare discharge plans.

Many hospitals overreacted to Medicaro's w-specti, 'ring system by

cutting nursing budgets, laying off nurses, and ha'-ing recruitment efforts.

Many of the nurses who were terminated shifted to other settings and positions.

thereby reducing the supply of nurses available to hospitals. Hospital

executives are now acutely ewers that nursing staff levels arc grossly

inadequate. ANA believes that, as a result of these developments and trends, the

average workload of registered nurses has increased markedly, has been largely

responsible for the emergence of the current shortage of registered nursing

personnel in this country.
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The nursing shortage is critical because people in need of nursing care are

seriously ill. Their care is complicated by factors of age, the presence of

chronic illnesses affecting many body systems, the use of highly technological

treatments. pressures for early discharge and the devastation of HIV infections.

Veterans who require health care are no different than those who seek care in the

private sector.

The surging demand for nurses, a major factor in the shortage, provides

evidence that efficient, effective utilization of qualified, experienced

registered nurses is needed to preserve quality of care within the limits of cost

containment. ANA believes it is imperative that any solutions initiated to

resolve the nursing shortage be directed toward the root of the problem, with

careful consideration to the cost and quality of health care delivery and the

changing needs of the health care system.

In order to alleviate the immediate shortage, ANA endorses the following two

short range strategies:

1. Immediately increase the time that registered nurses spend

with patients by reallocating resources and developing

staffing to:

o employ nursing assistants and licensed practical

rurses to assist registered nurses in the support

tasks essential to patient care;

o change the salary and benefit structure to retain

experienced nurses; and

o help nurses who work part-time to return ro full -

time employment.

2. Quickly expand the overall pool of registered nurses who work

tij -1
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in hospitals and long ten care facilities by:

o facilitating the educational mobility of LPNs and

aides;

o increasing financial aid to career changers to

complete accelerated RN programs;

o increasing financial aid to minority students; and

o increasing the number of work study programs.

The needs of patients in todays health care system require the care of a

registered nurse. The nursing profession is cvmmitted to these short term

strategie, to alleviate the shortage of registered nurses while it seeks long

term solutions to address the expected future need for nurses.

A shortage of registered nurses also often leads to inefficient use of

hospital facilities. In some hospitals, for example:

o Patients are refused admission to intensive care units;

o Patients are admitted to intensive care units because of a

shortage of medical/surgical nurses to provide care needed in

those areas;

o Pat!..nt transfers may be delayed;

o Patients may miss, or be incompletely prepared for diagnostic

tests; or

o Hospitals may be forced to close beds/units to admissions.

For example. the VA hospitals in the Atlanta. Augusta area have closed 125

patient beds because there are not enough nurses to provide care to veterans

requiring hospitalization. The Manhattan VA had to limit its cardiac surgery due

to a shortage of critical-care nurses. In addition, the Togus. Maine VA had to

close a ward because of the nursing shortage.
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We would like to offer the following views regarding health legislation

currently before the committee.

S. 2462

The 'Veterans Administration Health-Care Personnel and Programs Act of 1988'

would ensure the continued maintenance and inprovement of the health este needs

of our nation's veterans and their dependents. ANA supports Section 4 which

would authorize the Administrator to appoint employees to civil service

positions. without regard to the civil service register process. who are nuvly

graduated qualified health care professiocals outside of Title 38 professionals

who held a VA appoirent while completing a clinical education program. We

agree that such a measure mould expedite the recruitment and retention of health

care staff who are already oriented to the VA system. It can be anticipated that

the VA will lose less of these VA trained individuals to a more competitive

private sector because of the deletion of the tedious, tier consuming civil

service hiring processes.

Section 5 decreases the amount of time within which the Office of Personnel

Management (OPM) can approve or disapprove special sclary rates for Title 5

employees. ANA supports the reduction of aJa!nistrative delays which hinder the

ability of the VA to ensure adequate qualified staffing for direct patient care.

These Title 5 health care employees provide needed support services, which if

inadequate. increase the already overburdened staff nurses. Nursing must then

assumi chose functions of support personnel when inadequate staffing exists,

lessening the aaount of time that nurses can provide direct nursing care to

patients.
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S. 2462 creates a grievance resolution process ahich parallels chat

available to Title V employees. The resoltuion of specified lesser disciplinary

actions such as admonishments, reprimands. suspensions of 14 days or less, and

transfers not involving lossof grade. would be used in cases involving Title 38

personnel, including the use of a negotiated grievance procedure involving an

appeal to an arbitrator for those employees who are members of recognized

bargaining units.

During the discussions of S. 9 last year. ANA and other .aployee

representatives expressed concerns about the fairness and timeliness of Title 38

disciplinary actions as compared to Title 5. At that time, ANA testified before

the committee that the disciplinary process should not make a distinction between

seriousness of offenses. The proposed provision in Section 6 compromises the

concept of a progressive disciplinary system. We do not believe that an

employee's rights to due process are any less when lesser disciplinary actions

are involved. It is the degree of penalty, not the extent of due process. which

properly fluctuates with the seriousness of the infraction. Additimally, the

employer often relies on a chain of tesser actions as a reliable incitation of a

more serious disciplinary problem which needs correction. Therefore, the

employee must hmie a meaningful opportunity to challenge those *lesser" actions

as they may becoae the substantive basis for 'ater penalties. If the emr_oyee is

denied due process on the lesser actions in the chain, she could be precluded

from challenging their effect on more substantive actions, such as a discharge

action.

Consequently, we ask the committee to ensure that all Title 38 employees

retain their due process rights, regardless of the infraction, and take no
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actions in S. 2462 that would jeopa-dize those rights.

ANA wholeheartedly supports Section 8 which authorizes grants to assist

implementation of cooperative arrangements between schools affiliated with the

VA. designed to coordinate. improve, and expand the education of the non-

physician/dentist, professional and technical health care personnel. The

development and evaluation of new health careers, interdisciplinary approaches.

and career advancement opportunities must be examined carefully.

We are especially concerned that new health careers may be seen by some as

an answer to the nursing shortage. Introducing a new breed of health worker will

only create more confusion, as well as accountability and liability problems.

without addressing the real need. le.ch is for more support system: for nurses.

Nurses, who best understand their practice settings, must be centrally involved

in defining and developing those systems.

The VA presently uses nursing assistants and licensed practical nurses to

assist the regist.red nurse in roviding care to patients. The utilization of

support staff has meant delegating nursing care functions. Additionally, some

treatment functions previously administered by nurses have been assumed by

technicians.

Differentiating between levels of practice for the purpose of better

utilizing nursing personnel is a very sound management and quality principle.

Moreover, chang s in health care are requiring core of nurses, which the

profession has both anticipated and responded to in setting new standards for

practice. The nursing shortage, caused in large part by the surging demand for

nurses with the versatility. organizational and breadth of clinical
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knowledge and judgment to operate in today's fast-paced, high acuity. complex

health care environment, must be viewed as a compliment, not a condemnation, If

anything, we are the victims of success, having produced a service much needed,

though substantially underpriced.

However, ANA believes that any future development of new health

practitioners may result in increased fragmentation of services. More and more

coordination of cervices is required due to acuity of illness, chronic needs, and

discharge planning. Patients may feel alienated by increasing levels of

providers. The professional nurse, more than any other health care professional,

is qualified to provide comprehensive, cost effective. .nd compassionate care by

individualizing and coordinating patient needs with existing multi-disciplinary

providers. However, increasing the types of .oviders will only serve to

increase intervenors in the patient care process, which may decrease efficiency.

Supervisory requirements of such personnel will increase managerial and planning

workloads. With these considerations in mind, we believe the language in Section

8 requiring collaboration -7th tne professions who carry out the functions for

which new providers would be responsible is critical. h.-sing must have

authority and involvement over any individuals performing nursirg functions.

What the VA system needs is more nurses, not a new, lesser skilled pracciVioner.

An' other approach will short change our veterans.

Upon review of the various pilot programs outlined in the bill related to

recruitment and retention of registered nurses. ANA makes the following

observations. Several of the mandated programs have been researched and are in

existence in private sector facilities.
,-. '1 as ,n some VA medical centers.

Nursing research has already demonstrated tne and minuses of collaborative

practice ,ommittees, expanded administrative and supervisory Chief Nurse roles,
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and patient care alternatives for registered nurses. The professional literature

discusses ,htce management and practice modes considerably. Therefore, we do not

believe such programs need to be repeated.

ANA believes the VA's Nursing Service has the professional knowledge and

expenAence to determine what is appropriate for nursing practice in the VA. ANA

urges the Administrator to provide adequate levels of funding and administrative

support and direction to allow nursing to i plement its programs which are

supported by existing nursing research. Additionally, we believe it is not the

responsibility of the legislature to specifically designate nursing practice

modes. Congress need only provide the Administrator with the requisite authority

to implement programs and appropriate funding. Anything more would subject the

VA's Department of Medicine and Surgery (DHSS) and Nursing Service to micro-

management.

ANA does believe the study of the effects of increasing evening and night

shift differential on recruitment and retention of nursing personnel has

significant merit. However, we again point out that the authority to conduct

such a program already exists. The Administrato does not need a legislative

mandate to accomplish such recruitment and retention strategies. ANA believes

that Congressional admonishment of the agency's oversight will motivate the

administrator and buttress nursing initiatives.

.$ 2463

The bill would improve VA care for veterans with mental illness, especially

with service related condit'ons. It would establish the designation of centers

of mental illness research, education, and clinical activities in up to five VA
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medical centers. ANA believes that such services are ne.essary to ensure chat

veterans receive comprehensive health care. The VA. health care professionals

and the natio'', have been made more aware of the veterans mental health needs in

the last few years. These needs encompass drug and substance Also, psychiatric

needs of post traumatic stress and the increasing mental health needs of

geriatric patients. Nursing has become expert in the treatment of dn

dependence, rehabilitation and gerontology and will be valuable assets in the

mental health programs. These proposed programs would instill renewed energy

into the VA's mental health activities and address veterans' needs.

Finally, ANA would like to thank you for establishing a tuition

reimbursement program for nurses pursuing courses leading to a bachelor or an

advanced degree in nursing. The federal government predicts that by 1990, the

demand for baccalaureate-prepared nurses will exceed the supply by 340 percent.

The projected shortfalls by the year 2000 will be even greater. If these

projections come to pass, it is obvious that a critical shortfall in registered

nurses prepared with baccalaureate and higher degrees will be upon us before the

next century.

Between 1980 and 1986, the percentage of baccalaureate nursing students

studying full time increased by 12 percent while chose studying part-time

increased by 114 percent. This trend complements national statistics that report

fewer than 50 percent of all college students are completing their baccalaureate

programs in four years. Nearly 25 percent require more than five years to

achieve the bachelor's degree (no doubt the necessity to remain employed while

attending school because of the decrease in federal financial assistance has

contributed to this situation). These data suggest that a much longer time than

the taditional four years will be required to educate a baccalaureate-prepared
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nurse in the future. Therefore. ANA believes that tutLion reimbursement dill

help to assure an adequate supply of appropriately educated VA nurses to meet the

expected health care needs of the veteran. We urge the VA to seek continued and

appropriate funding for such tuition reimbursement programs.

ANA supports the enhancement of the VA's authority to recruit and retain

certain health care personnel. We also support the recent extension of the VA

Health Professional Scholarship Frogram to any field of training or study in

direct health care services. We believe that adequate numbers ol the multi-

disciplinary team are necessary to ensure that nurses can function appropriately

to provide quality nursing care. All too oft, 1 nurses must assume the role of

other providers to cake up the deficits in patient care. ANA axpects that the

VA's commitment to funding nursing scholarships will not be diminished by such

expansion.

In closing, ANA reiterates its commitment to assuring quality nursing care

to our nation's veterans. As a profession, nursing has always responded to a

health care crises, and we pledge to work with the VA to provide the nurses

necessnry to operate the VA .ealth system. We hope that these hearings help

maintain the ability of the VA to provide quality health care. Thank you again

for the opportunity to present ANA's concerns and recommendations.
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Mr. Chairman and Members of the Committee, I am

Claudette Morrissey, a Registered Nurse employed full-time as

a Staff Nurse at the Veterans Administration Medical Center,

Brooklyn, New York. I am here today as the President of the

Nurses Organization of the Veterans Administration (NOVA)

and I thank the Committee for the opportunity to appear

before you. NOVA is a professional assoc ation of

registered nurses employed by the Veterans Administration,

the largest single employer of registered nurses in the

United States. While I speak as the representative of NOVA

it is my goal to reconfirm the need of Veteran patients for

the nursing care provided by over 32,000 RNs in the 172 VA

Hospitals and 200 outpatient clinics. This nursing care can

be provided only wh, . the VA is able to recruit and retain

adequate numbers of Registered Nurses and other health care

personnel. NOVA is very pleased to testify today at this

very important hearing addressing legislation that will

affect the care of veterans in VA hospitals and clinics.

NOVA is concerned about the national shortage of nurses

and what chat will mean to our nation's health care and

particularly the Veteran patient. We are all aware of the

predictions that by the end of this century the demand for

nurses will be double the supply. Registered nurses are

the constants in the hospital--we are there 24 hours every

day and seven days a week. Nurses create and control the

environment of healing. We are the observers, the monitors,

1
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the teachers, the clinicians who collaborate with the

physician and other health care professionals in the care

and treatment of hospitalized veterans. As NOVA testified

last year the VA currently does not staff to its own

staffing methodology guidelines. With the historic low

staff to,ratient ratios in the Veterans Administration

Hospitals, VA nurses are running at full speed when all the

vacancies are filled. Overworked nu sea are very poor

recruiters' to a profession. Many nurses reoort they

discourage daughters, neighbors, children of friends and

certainly sons from considering nursing as a career.

Overworked nurses are poor recruiters for the VA system.

To address this problem of recruitment and retention of

nurses in the midst of a national shortage, steps need to be

taken. VA nurses have pointed the way in their responses to

studies over the past 20 years. Blue ribbon panels and

nursing researchers have pointed the way--what is needed now

is action.

Retention of nurses already working needs to be our

first concern. A cadre of satisfied, enthusiastic competent

and caring nurses will be our best recr..iters for the

future.

NOVA is pleased to bring the perspective of working VA

nurses to this hearing and will provide comment on the

appropriate sections of the proposed legislation.

2
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Section 4 Appointment of VA trained graduates

When fewer than 6 percent of students who received

their training and clinical experience at VA facilities take

jobs at those facilities t VA may very well be missing an

opportunity to hire health care workers. The waiver of the

usual civil service hiring process may or may not increase

the percentage hired. Students wit, affiliate are looking

over the VA system just as the VA has the opportunity to

observe them. Student nurses who affiliated with the VA

have frequently stated they did not choose to seek

employment at the VA because "VA nurses work too hard."

NOVA does not oppose the waiver of the civil service hiring

process but we believe the key to attracting and hiring the

VA trained graduates will be the creation of a favorable

work environment.

Section 5 Special Salary Rates

NOVA supports the proposed efforts to speed up the

approval of the special salary rates. For both title 5 and

title 38 personnel the staffing situation often is desperate

when facilities first look at this as an option. The

lengthy prc .3 of data collection, and multilevel review

means that there is a significant lag time. The failure to

give employees on the special salary rates the adnual

federal employee Cost Of Living Adjustment further compounds
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this problem. NOVA fdtrongLy supports giving employees on

4'0.1 salary -ates the COLA and believes this will help

prevent the movement from one staffing crisis to another.

Section 8 Assistance to Public and NonProfit Institu-
tions of Higher Learning

NOVA endorses the concept of this proposal. The

schools of nursing need the support to develop innovative

programs that will reach out to corpsmen, paramedics and

others with health care training and no clear career path to

pursue a.nursing educLrion. We hope this can be done in

conjunction with employment at the VA. Seriously ill

veterans are in need of nursing care, care that is

complicated by factors of age, chronic illness, multi-system

involvement, high, -tech treatments anC the pressure for early

discharge from hospitals. The .eed for this level of

nursing care frequently cont s after acute care and into

long term care facilities and. ne home. The patient aJuity

mandates that nurses be at the bedside. Since nuraing's

major occupation has always been an._ ill continue to be

providing nursing care at thp bedside, NOVA supports this

effort to increase the nualbers of nurses with innovative

programs. NOVA also st ports the efforts to increase the

supply of other scarce health professionals and established

health occupations. NOVA cautions against the establishment

of additional levels of health care workers under the

provision of "Sevelopment of new health careers'. NOVA

4
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agrees with our nursing colleagues outside the VA that new

categories of health care technicians are "unnecessary,

duplicative, and costly and can only serve to further

fragment-patient care."

NOVA does not wish to see nurses in the VA forced to

abandon patient care. NOVA does want to see an end .o the

use of nurses for non-RN work. Hospitals need to stop

viewing nurses as the al_ purpose employee who can stand in

for anyone--a secretary, a nurse's aide or whatever else is

needed!

IS the shortages of the 1970's and the 1980's VA nurses

have called for support servic.s. To attract and retain

sufficient numbers of patient support workers the VA will

have to look at a pay structure that makes it financially

more rewarding to care for the VA grounds and buildings than

to work in the occupations ttat support the care of

patients.

VA nurses say give us improved and consistent support

services and as nurses we will care for the patients.

Section 9 Pilot Program of Pay and Personnel Management
Practices

A Collaborative Practice Committees

NOVA is please3 to see a pilot project that will

address this issue. At a recent meeting of the Health and

Human Services Secretary's Commission on Nursing, Elizabeth

Draper, AN of Apache Medical Systems presented her study

5
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which showed that close collaboration of RN's and physicians

makes a difference in the outcome of fewer than expected

deaths.

NOVA has testified in the past that this collaboration

would improve professional and job satisfaction for nurses

and welcome this confirmation that it is also good for the

patient.

B Expanded Role for the Chief Nurse

NOVA has spoken earlier of the need for support

services and believes this pilot study may point the way to

assuring these supportive services function in a responsive

fashion to patient care needs. Hospitals in the private

sector have had success with this model.

C Creating New Nursing Models for Furnishing Care

NOVA thanks you Mt. Chairman for your confidence in

nursing within the VA. The opportunity to create new models

for delivering patient care may help VA nursing assume its

rightful place in the development of innovative practice

models.

D Pay Differentials

The rotation of shifts has long been one of the more

onerous aspects of working as a nurse. Large enough

economic incentives have not been tried to attract

sufficient numbers of volunteers to work unpopular shifts as

is done in other 2e. hour a day industries.
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VA nurse have fndiated in past studies that this is a

big issue for them. NOVA thanks you for including this

pilot study and hopes the VA still act quickly to utilize the

authority they have in place.

In addition to the legislative proposals before LE:

todaj NOVA would like to encourage the support of the

authority for the VA to hire retired military nurses without

retired nurses losing their military retirement pay.

NOVA also supports the authorization of premium pay for

licensed practical nurses and nursing assistants. We also

urge the VA and this committee to listen to nurses in

establishing realistic workloads.

S 2446

Extension of Respite Care

NOVA members who have had experience with respite

programs have requested NOVA to strongly support the

extension of the authority to provide this care to

chronically ill veterans. Respite care has been an

innovative and succese.1 program and VA nurses believe it

dcserves continued support.

Thank you Mr. Chairman for this opportunity to testify

before this committee. I will now be happy to answer any

questions.
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Statement of:
Marie Nanthey, R.N.,M.N.A.
President
Creative Nursing Management, Inc.
-Wore the:
Senate Committee on Veteran's Affairs
June 16, 1988

Mt. Chairsius and members of the committee, I speak in support of
all rvnvielant of section 8, of s. 2462.

As a former nurse administrator who had respanoibility for
several clinical and suppt.rt services, I am strongly in favor of
that provision. Coordination of efforts resulting in significant
cost savings and a great incrsasa in operaticej sfficiency can be
expected as a result of this change.

Zvening and night differential is a 'moven way to impact
recruitment and-has a powerful effe't an reducing turnover by
increasing schedule stability.

Collaboration between deem :s and nurses is always beneficial to
patient care and hospital overations, but usually falters without
stro,-, administrative support °I the form of a phyaicinn - nurse
col amative practice =matt .a.

The ,..imainder of this submission consists of my views on the
proposal to conduct a pilot program to evaluate various pay and
personnel management practices. I at also submitting a
description of e-particular innovation called the Professional
Practice Partnership system. This concept creates a new
orginizatianal relationship which results in alternative
utilization of the skills and knowledge mistimed nurses use in
providing patient care.

The.PROFISSIOMAL PRACTICE PARTMSEIT STSTEX is a real world
adaptation to the current and coming nurse shortage that fits all
delivery systems and provides critical relief to. the issue of RN
scarcity. It doss so in a way that expand:1 the RN's role without
increasing stress and work pressure. Considered a nurse extonder
concept, the idea of 'bonded' partners provides a mechanism to
extend an n/i's expertise without reverting to mechanistic job
descriptions and assi4nsent patterns that have in the past
dehumanized cars and fragmented the RN's role.

EIGMLIGETS OP Maria PEATVREs

Senior partners are experienced staff nurses. Practice Partners

Mnie Manley, R.N. President
"Conurcvsd to excellence in nursing management, educattor consultar and research "

278



273

may be recruited from a wide variety of educational and
experience_backgrounds. They say be placed in the health aide or
the technician series of jobs within the VA system, depending-on
availability_ and the technical needs of the patient.

Partners regularly work together...the same shiti, same schedule,
etc. They manage-a.patient assignment with the Senior Partner
determining what activities are most-appropriate for the Practice
Partner based on demonstrated knowledge and skills. The
partnership in nursing as currently envisioned is analogous to
the relationship between a physician and a physician's assistant.

Partnerships are-formed through a careful selection process,
involving,tha use of personality-inventory assessments, and
formation of a statement of agreement. The Senior Partner
.selects and.directs the Practice Partner, a.role-normally
fulfilled by a Nurse Manager.

Practice Partners may be trained-to perform activities of a
highly technical nature. Documentation of training and
competence in the form of a crectintialing process will be
maintained by the Senior Partner in the Musing Department.

Senior partners Mould receive a substantial salaxy increase...
we recommend in the range of $5 - 6,000/year.

As currently_anvisioned, RN's who-become Senior Partners will
receive additional training in the-area of delegation,
communication skills, and partnership maintenance.

The partnership systea is a way to capitalize on the currant
reality, of nursepower shortage by conserving the vital energy of
our resources, and to use this opportunity to strengthen and
enhance the value of professional nursing practice.

RISTORICAL PIRSPICT1VN

The organization of nursing services in acute care hospitals has
evolved from a student-apprentice model, through an industrial
work organization model, to the professional model seen in the
delivery systea called Primary Nursing. The origins of nursing
delivery systems patterns organizational structure of the
hospital.

With parentage in the military and religious symtems of society
(hospitals always advanced exponentially in wartime and were
sustained as charitable work by religious), hospitals reflect
traditional forms of hierarchical authoritarian control.
It is interesting to note that physicians in community and non-
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governmental hospitals have maintained an arms length between
their practice and hospital control. Although military and
governmental hospitals integrate medical practice into their
adednistrativar-control, medical practice in all other settings
has traditiona;ly been outside the purview/review of hospital
administration. This relationship has been effective in
maintaining -the- professional autonomy-recognized as essential for
the practice of medicine. The role development that resulted
-from this separation has effectively shaped the autonomy
experienced by physician practicing in-any setting.

In contrast, the achievement of any degree of autonomy in nursing
practice is the result of creatiw, a delivery system that
restructured authority in the prxtice setting. Primary Nursing
is baseron the theory of decoreavaization which places arthority
for dociiion-making directly ih the'hands of the individual who
has accepted responsibility for that, function, in this case the
Prisary_Nnise. Conceptually, then, Primary Nursing is the
delivery system that allows for the development of professional
practice.

Although the implementation of this concept has been fraught
with problems, the success has been outstanding, and the benefit
of professional nursing practice in improving health care has
been well substantiated. In addition, successful implementation
of this concept Lau effectively reduced turnover in nursing.
As the concept was applied to the real world, it was often used
in an attempt to solve other problems. As an argument to upgrade
the level of practitioner in hospitals, nurse administrators used
Primary Nursing as a .vans to justify an all RN Ste:Li. The
.omcurtently 'rising acuity levels, caused by DRG'S and
improved hospital utilization patterns, further juati:led these
efforts. Thus for many, the concept of Primary Pursing became
a:washed in a staffing pattern requiring all RN', r,r these, the
J'AJuio of autonomy may not have been as important as achieving the
night staffing pattern. At any rate, as the 'Current and Casing,
nursing shortage is experienced, there is a dangerous tendency to
move back into older c 4anizational models incorporating the use
of auxiliary personnel. These models (team and th..ctional) are
dawerous in that they are based on industrial rather than
professional concepts of work organization.

These delivery systems were task-based models of worg management
that not only mitigate against professional autonomy, but that
also result in recentralizazion of control and further loss of
continuity and coordination of patient care.
An ancient truth about nursing care is chat sick people benefit
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from decisions made by one who knows than, and they benefit from
being treated with consistency of approach. Thus, patients are
better served when decisions are made by a nulse ..!ho also
provides hands-on care. According to Drucker, knowledge-based
work is to he differentiated from simple manual skill work. In a
practices profession, knowledge-based work is an integration of
academic learning and the knowledge acquired through the act of
whands-on" care. The amount of care a nurse needs to provide in
order to learn what i ' needs to know to make the right care
decisions cannoebe mAadated, but must rather be one of the
autonomous decisions -a professional practitioner makes.

Knowledge-based practice profession means the nurse integrates
two sources'of knowledge: that acquired in formal educational
programs,and thet acquired in- hands -on practice. The
professional component of the description is exercised as the
nurse decides the kind and amount of care a patient will r. .ive.

TIN zmitaisuip DOMDIPT

Riming this understanding of the nature of nursing in focus, a
new concept of organizing and delivering nursing care is now
being developed and tested. This new concept (really a natural
evolution of Primary Nursing) involves the development of a
*nurse extendero...an individual working as a technical assistant
to an experienced RN.

The common component of this system is that each partner would
function only in a relationship with a particular RN. As primary
partners, there would have to ba a personality match. The RN has
final authority over the selection of her primary partner.
!limbers of each primary partnership would work the same schedule.
This paring would be an essential 'Must* of the program. These
two would need to work together comitantly, with the RN
delegating duties as ahe decided her partner was ready to perform
them.

The defining characteristic of this system is that each practice
partner would-work under the delegation of the Senior Partner, as
her deputy, so to speak. The partner's performance is the legal
responsibility of the Senior Partner. Thus, performance
liability does not rest solely on the bureaucratic system (job
descriptions, lover-level license, etc.), but is controlled by
the RNs decision about which activities it is safe to delegate.
In the beginning, the partner may be used as an aide...as
confidence, training and experience grow, she could be used for
more and more complex care. The partner is an extender of the



nurse much as a physician's assistant is an extender of the
physician. The nurse is fully responsible for care planning
decisions.,

unix ntruitarranoir

TUX concept is currently being developed and tested in a few

sites. Called Partners-in Practice , the process being used
involves the use of a new data collection technique that provides
information-from 'nurse exemplars', top clinicians, the manager,
most'erveriinced stafenurses, nurse educatori for the unit,

etc.) responding in agroup consensus format of an Interview
process.thet results in a determination of the amount of work on
that=unit.that,requires an RN's"-knowledge and skill PS. the
amount that can be done by someone other than n RN working
in a. partnership wider. The result of this techniret. is
striking that nuraas,whO begin.the process saying their unit
requires an all RN staff (sucheas ICU settings), end up being
comfortable in the understanding that a large percentage of the
work they perform can be done by non -RN's. Thus, not only
is the factual information acquired striking, but also
that this analytical process results in significant attitude
Changes. A description of this process is available if desired.

Upon completion of the data collection, a report is prepared
dealing with both the capacity impact of the partnership
system, and with the administrative implications enumerated.

The next phase of the development is the selection and training
of Senior Partners. A training program is being developed at
this time.

Practice partner recruitment, selection and preparation is a

multifaceted aspect of this concept. The degree of preparation
on-the-job or previously acquired) is dependent on the
acuity of patient receiving care. Whether the training is on-
the-job or previously acquired will be a function of several
factors...market-availability being a major one. In communities
with an excess of LPN's, individuals with that level of
preparation may well be ,psed in this role. In communities
without individuals prepared as LPN's, ENT's, or former
corpsman, 'etc. employing institutions may well decide to develop
a hospital-based technician training mrogram.

TAMING IMPLICATIONS

One of the significant features of this concept is that practice
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partners say expand,theie level of technical performance through
on-the-job training as delegated by the senior partner.

Protocols for performance documenting that training and
demonstration of competence in a sa:mmitsed setting is one of
the many administrative implications of this system.

As experience with this role develops, career path tracks need to
be establithedlor practice partners to advance within the
nursing profession using the education and experience acquired on
the job.- A tech should be able to move forward to an UN program
and/or on to becoming an Associate and Professional nurse if they
wish.

As this concept is developed, several aspects require further
study. These are both development issues and outcome issues.

What techniques do nurses need to learn to be able to work
with practice-partners in a way the maxi izes professional
knowledge and ensures it is available when needed. What
nageaent skills does the Senior Partner need in order to
manage the practice?

What kind of protocols, on-the-job- training and
credentialing policies need to be developed to support the
concept and ensure competent care?

What administration and personnel policies are required and
how does the concept tit with normal unit operations.

In what way do partnerships impact the Head Nurse role?

How do various State Nurse Practice Acts impact practice
partner role developmerts?

Whac impact does the system have on patient outcomes, cost
of care and nurse utilization, turnover and satisfaction?

If the proposed salary plan is accepted practice, what
effect will it have on keeping tenured nurses at the
bedside?

STUDY SITES

These are but a few of the questions that need to be answered
using a formal study/research disciplined approach. Two
hospitals have expressed a strong interest in being test sites
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for this type of study and several hospitals are currently
haplementing the partnership system. A well controlled study in
several-VA hospitals could provide landmark data to strongly
impact the future utilization of RN's in all hospital settings.

Blenkarn, H., D'Asico, N. Virtue, E. "Primary Nursing and Job
Satisfaction," NURSING MANAGEMENT, April 1988, Vol 19, NO 4.

Holzman, D. "Intensive Care Nurses: A Vital Sign,"
INS/GHT/DEOENBER1. 1986.

Jones, X. "Study Documents Effect of Primary Nursing on Renal
Transplant Patients," HOSPITAXS, 7..A.H.A. December 16, 1975, Vol
49.
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STATEMENT TO ME PRESENTED TO VETERANS AFFAIRS COMMITTEE

U.S. SENATE HEARING JUNE 16, 1988

Mr. Chairman:

I am Dr. Richard Magraw. On behalf of the National Association of VA Chiefs of

Psychiatry (NAVACOP), an organization whose members serve in 153 of the Veterans

Adminstration Medical Centers, I am here to speak in support of this bill.

Currently, I am Chief of Psychiatry at the Minneapolis VA Medical Center,

Professor at the University of Minnesota Medical School and immediate

past-president of the Association.

First, Mr. Chair an, we want to say that your work on behalf of veterans is well

known to us and greatly appreciated. We admire your record of 35 years service

in ^Ingress, and commend your work for a peaceful world. We particularly thank

you, and your five co-sponsors, for introducing 52463, to establish research,

educational and clinical centers for mental illness. It is our opinion that

this bill will help VA services for the mentally ill match with those which are

now provided veterans with other illnesses such as heart disease, infectious

diseases, cancer, etc.

We have read the introductory statement you made when the MIRECC bill was

presented on May 27, in which you outlined the need for such legislation. You

noted that despite the fact that approximately 40% of VA patients suffer from

these and related problems, educational funds, training st.pends, research base

and staff positions for Psychiatry were disproportionately low. We wish to

endorse the points y3u made in that statement. Indetd, the fact that nearly 25%

of all hospital bed- in the country are occupied by persons suffering from

schizophrenia might sugge., that 257 of medical r search funds would be

allocated to this r_udy instead of 1 or 27 as has been the case.

Dr. Ming Tsuang, who is Chairman of the Committee on Research for our associa-

tion, will speak for us on the need for greatly expanded research in the field

of mental illness. However, before Dr. Tsuang speaks, I wish to emphasize two

things. Firstly, the importance to veteran patients of developing a research

capacity that is integrally associated with educational and clinical services in

the VA, as is envisioned in this bill proposing the establishment of MIRECC.
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We need-more knowledge to treat mental illness, and research now will surely

bring more knowledge in future. However, or' mentally ill patients will be

better cared for today if that care is provided in an atmosphere of scientific

investigation with the associated enthusiasm for clinical work which the spirit

of inquiry engenders. In those circumstances, we can recruit a different

caliber of physician to Psychiatry Services in the VA. Such a tide of

scientific"investigation spreads throughout the system and tends to "lift all

the boats," as it were. This is part of the "academic connection" which, for

the past 40 years, has well served veterans cared for in VA hospitals although,

as noted, the benefits for mentally ill veterans have been disproportionately

low. To appreciate the importance of this academic connection to the mentally

ill, we should bear in mind that while the Veterans Administration hospitals and

clinics provide 15% of all the medical and surgical care which U.S. veterans

receive, VA provides 50% of all the psychiatric care veterans receive.

Secondly, it should be emphasized that we are in a time when brain sciences

research is coming into its own. New knowledge is bursting out all around us

like popcorn in a pan. Part .f our effort needs to go toward fostering the

applicatiorhof the new information to the direct care of patients. The projects

proposed in this bill directly serve that need.

I turn now to Dr. Ming Tsuang. He it C' tef of Psychiatry Services at the VA

Medical Center at Brockton/West Roxbury, hassachusets, Professor of Psychiatry,

Harvard Medical School, Director of Psychiatric Epidemiology, Harvard Medical

School and School of Public Health, Harvard University. As noted, Dr. Tsuang

serves as Chairman of the Committee on Research of the Association of Psychiatry

Chiefs. He is one of tb most distinguished scientists in the Veterans

Administration. His fellow Chiefs of Psychiatry feel fortunate to have him

among their number and to speak for us in this matter.



TESTIMONY ON S. 2463

Preparld Statement to the United States Senate

Committee on Veterans' Affairs

by

Ming T. Tsuang, M.D., Ph.D.,

Chairman, Research Committee, National Association of

VA Chiefs of Psychiatry;

Professor of Psychiatry,

Harvard Medical School

June 16, 1988

Mr. Chairman:

I have the honor of representing today the National

Association of VA Chiefs of Psychiatr- (NAVACOP), a truly

national organization dedicated to improving and promoting the

mental health care services available to our nation's veterans.

On behalf of the members of.the Association, I would like to

express my gratitude for the opportunity to testify today in

support of proposed legislation S. 2463.

In our view, S. 2463 deserves support because it directly

addresses critical needs of the VA psychiatry program in the
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areas of clinical services and avIdemic activitir . Our ability

to provide adequate services in these areas is currently being

eroded because of a longstanding pattern of low priority and

underfunding: a pattern that if allowed to contiAue has the very

real potential of permanently damaging thst VA's ability to meet

the mental health care needs of os.: veterans.

To put my comments in perspective, it i helpful to review

the status of psychiatry services within the VA. There are a

number of statistics pointing to the substantial mental health

care ...Lees of veterans, but none is more direct than the actual

number of psychiatric patients: in FY87, the average dai/y

inpatient census was abcut 55,000, of which 17,000 (314) were

psychiatric patients. In addition, about half of Intermediate

Care patients suffered from psychiatric conditions. On the

whole, psychiatric problems accounted for about 40% of bed days

in the VA. It is worth remembering that a large number of these

patients .uffer from debilitating chronic conditions which are

only partially understood and for which satisfactory treatments

are still not available. Within the VA, Psychiatry treats more

Service-Connected patients than Medicine and Surg (DM&S), and

actually has a larger "market share" of the veteran population as

a who.). than DM&S. In other words, a veteran with a psychiatric

illness i3 more likely to seek VA assistance than one with a

medical illness.

Clearly then, the VA has a mandate to meet the serious

mental nealth care needs of a very large number of America's

9 0
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veterans. But'is it in fact doing so? Psychiatric services

within the VA have -been traditionally understaffed and

-underfunded, and there is no immediate prospect of subdtantial

improvement. NAVACOP has found that many VA psychiatrist

poditioni are vacant and that recruiting is getting more

difficult. This points out the present clinical need which

unfortunately is compounded because of the absolute necessity of

"recruiting and retaining psychiatrists who are not only skilled

clinicians, but arso skilled and creative researchers and

educators. The reason is the same one that guides policy-in

Medicine and Surgery: that today's accepted standards of mel&al

health care are constantly being overtaken by major advances and

even revolutiohs in our understanding of these conditions.

Extraordinarily rapid developments have taken-place in

neuroscience and cognitive psychology, and in molecular biology

problems relevant to-psychiatry are-being addressed. More

traditional research areas of clinical phenomenology and

diagnostics, .spidemiology,_psychoparmacology and even

psychotherapy and psychosocial rehabilitation outcome research

have attained a maturity ccmparable to that see, in clinical

medicine. Consequently, even adequate mental health care will

rapidly, become substandard care unless VA clinicians participate

in and directly benefit from the very active research and

educational_ activities that are occurring at present in the field

of mental health.

What then.of the VA's ability to attract and retain mental

. 93-793 0 89 - 10
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health' prOZeisionals with strong research and educational

interests and Skills? Unfortunately, the VA has fallen behind in

just 'about every measure relevant-to young, research-oriented

psychiatrists: salaries have lagged behind even State hospital

renumerationsrthere is less resident support; there is

underfunding of psychiatric research; and there ir-unremitting

increase in workload-unfavorably and-unfairly measured by a DRG

system that has no measurable validity for psychiatric

-conditions.

To illustrate the degree of underfunding of psychiatry

training within the VA, I-would refer again to the statistic from

FY87 that approximately 40% of VA bed days were for psychiatric

patients. In-contrast, less than 10% of the residency positions

within the ?A are-allocated to Psychiatry. Consequently, while

patient -to7resident ratios average 6:1 in Medicine, they average

16:1 in;Psychiairy. The same pattern of underfunding is evident

in psychiatric research, where from 7% to 9% of approved Merit

Review research grant applications are funded for psychiatric and

behavioral research, and in dollar amcunts cover less than 10%

of the VA's direct research budget. Between 1980 and 1984, only

7 of 392 funded career development awards went to psychiatrists,

and only 26% of the psychiatrist applicants were funded, compared

to 42% of the total applicants within the VA who received

funding.

In light of these clinical and academic (i.e., research and

training) problems, there is a pressing need for major changes in

,t) n
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VA priorities and funding policies on the national,scale.

Although the proposed-mental illness research, education and

clinical. centers (MIRECCs) do not address the magnitude of the

- problems confronting VA psychiatry, they will go part way toward

finding solutions and can be expeCted to have a positive

influence far beyond their proportionate cost, in view of their

high visibility and their potential for attracting "critical

masses" of scientists and clinicians to work intensively on'the

mental health care issues confronting the VA. The-MIRECCs should

provide a.produCtive structure within which to delineate some of

these issues, propose clinically viable solutions, and test those

solutions on a small but reasonable scale. It is critical for

the success of this enterprise that the MIRECCs help to promote

the close cooperative ties that already exist between VA medical

centers and major universities, and we are satisfied that the

O provisions=of S. 2463 will adequately address these needs.

In our view, it is also critical for the success of the

proposed program that the MIRECCs be fully competitive with

-regard to scientific ?I'd clinical merit for the purpose of

allocating resources. As I have pointed out, the problems of VA

Psychiatry exist on a national scale, and they can best be

addressed by supporting special efforts like the MIRECCs that

specifically allocate limited available resources to the groups

most likely to rake major contributions that will eventually

benefit the entire VA mental health care system. Also, our

position is that ongoing review of the MIRECCs in the form of

251
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regular five year site visits is tae optimal way of achieving a

balance between encouragement. of scientific and clinical

innovation, and the need for oversight and accountability.

In-summary, the National Association of VA Chiefs of

PsyChiatry is fully supportive of the legislation proposed in S.

2463 to establish five-centers for mental illness research,

education, and-clinical activities. We are convinced that it is

only by promoting creativity and innovation in these closely

interrelated-areas that the VA will be,able,to perform its

-rilssion and truly meet the pressing mental health care needs of

our nation's veterans.

Thank yoU for-your careful consideration of this statement.

29?
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Mr. Chairman, Members of the Subcommittee:

I am diaries P. O'Brien, M.D., Ph.D., Chief of Psychiatry

Services atthe Philadelphia VA Medical Center and Vice Chairman

of the Department of"Psychiatry, University of Pennsylvania. I

appear before you today on behalf of the American Psychiatric

Association, a medical specialty society representing over 34,000

psychiatrists nationwide.

The AM appreciites the opportunity to appear before you today to

testify in support of S. 2463, legislition introduced by Senator

Cranston which would require that the Veterans' Administration

establish five mental illness research, education, and clinical

centers (MTABCC's). It is no secret that, the funding level for

psychiatric research in the VA is vastly disproportionate to the

utilization of psychiatric services, and that the resulting

deficiency in resources for psychiatry in the VA only serves to

diminish the quality of care provided a population in dire need

of the services our rafersion is equipped to provide. Senator

Cranston's willingness to address and alleviat? this problem

through-the introduction of S. 2463 indicates that. these

previously ignored critical issues quality of care and the

importance of research in the VA have reached :risis

proportions which demand your immediate attention and action.

The quastion is obvious: Do VA psychiatrists receive VA research

funding commensurate with either the number of psychiatrists or

the need for psychiatric research within the VA system?



289

With a history of uneven funding over its 30-yea Congressionally

mandated lifetime, and a health care system which has seen a

multiplicity of changing needs and directions, the Medical

Research Service (MRS) has continued to encourage biological and

behavioral research and training within an Agency for which

medical research has not been the first prior .y.

At an Apri1.1985 aeeting,of the Special Purpose Comiittee to

evaluate the mental health and behavioral sciences research

program of the VA and its merit review evaluation process,

questions regarding the commitment to mental health and

.behavioral science research crystallized around a number of

topics. The psychiatrists at that meeting from the

acadeadc/scientific ccamunity and those working within the VA

research system, spoke about the need for greater financial

support for mental health research and for equally greater

commitment in the area of research career development. While

they granted that the track record over time has improved

substantially, the key argument was made that proportionally,

psychiatric research falls far short of the "burden of

psychiatric illness among veterans." fUrther argument was made

by Seymour Kety, M.D., Chair of the Committee and Louis Jolyon

West, M.D., a member of the group, in a letter summarizing the

findings of the Committee that "there are many well qualified

psychiatric and behavioral science investigators who apply, or

could apply, for research support in the VA but are not funded."

2
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In part, some of this difficulty maybe the result of

historically insufficient funding for"both training-and staff

positions within the VA for those in psychiatry. While improving

over time, the absolute numbers of psythiatrists -- clinicians

and researchers alike -- remains disproportionately low. With

the ever-increasing number of patients with psychiatric illnesS,

few stiff or house staff psychiatrists are able to add the

conduct of research to their clinical responsibilities.

This inability to free up adequate research time given the heavy

clinical demand for psychiatric service,. within the VA system has

had the effect of lowering the absolute numberof proposals

received from psychiatrists by the VA. MRS Director Richard

Greene, M.D., Ph.D., points out that in recent years, the

proportion of applications for Career Development positions by

.research psychiatrists has been substantially lower than that for

other medical investigators. With a-highly competitive program

such as the Career Development grogram (CDP), the number of

approvals, relative to other specialties, therefore is lower.

There may be as few as three to four applications for this

particular program in- psychiatry in any given round.

Kety and West suggest in their report that one of the reasons

there are so few applications from psychiatrists to the CDP is

that "new potential applicants are discouraged in advance....

From the Fall cf 1982 through the Spring of 1984, 192 career

development award positions were funded; only 2 went to

psychiatrists."

2,F16
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11v3 data supporting claims that support for psychiatric prcients

and psychiatric research is underfunded is overumelming. For the

first six monthi of FY '87, the average daily number of occupied

beds was 55,000. Of that number, 17,0:0 beds (approximately 40%)

were occupied by_psychiatric patients. During the same time

period there were approximately 4 million ambulatory visits to

mental health services, representing 22% of the 18.5 million

total visits to the VA.. The data confirms that, obviously,

psychiatric resources are being heavily utilized by veterans.

Apparently what has not been evident is the disproportionate

share of dollars directed to psychiatry.

It is alarming that a mere 17% of research support monies were

directed towards psychiatry in the first half of FY '87. In

addition, the dollar mount for behavioral research represents

less than 10% of the total budget. During the period betweel,

1983 and 1986, 74% of all the grants received at the VA were

approved with 55% actually receiving funding. However, only 12%

of the grants approved were for behavioral science research and,

of.that figure, only 42% were approved and funded. As stated

previously, the clinical demands'placed on VA psychiatrists' time

severely hampers their ability to conduct scientific research,

,at less than 10% of residency positions are allocated LD

psychiatry and the educational support budget containPd only a

16% share for psychiatry.

Research can and will provide us insight to arrive at more

effective treatments and services for patients and their

4
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families. We belieVe that Senator Cranston's bill would go a long

way towards rectifying the discrimination exemplified towards

research and treatment of mental illness. The legislation's

creation of research centers which focus on the biomedical and

psychosocial aspects of mental illness, and focus on the

examination of the models of providing service, will enable

researchers to achieve a greater understanding of the

relationship between the behavioral manifestations of the brain

and body.

Each of the three areas of research emphases contained in the

proposed MIRECC models will offer much in the continuing effort

to eliminate the undeniable toll on human life and productivity,

affecting not only those millions of Americans suffering f:om

mental illness, hot also their families and associates and,

indeed,the nation's health and economy as A ttnle.

Research is on the threshold of a new understanding of the bases

of major mental illnesses. For example, research on schizophenia

-- a disease twice as common as Alzheimer's disease -="has

encompassed a broad spectrum of sciences -- from the most

molecular of the biological sciences to the broadest of the

behavioral. Clues to etiolagy and treatment are being sought in

the biochemistry of nerve cells as well as in the psychology of

human personality; in methods for visualizing the brain as well

as in techniques for assessing intellectual functions; in the

5
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assessment of drug therapies as well as in the evaluation of

vocational rehabilitation programs. Treatment costs.for the

nation for-schizophrenia exceed 7$ billion annually. Much rust

be done to alleviate the suffering from schizophrenia. The

creation of this legislation is certainly a step in the right

direction.

In the area of Alsheimer's,"isease you should know that as many

2.5 ,million Americans 17 the.jear 2000 will be diagnosed as

suffering from this,devastating disease. Among the Veteran

population alma the anticips%ed prevalence of Alzheimer's

disease and other-dementiaswill rise from over 200,000 veterans

to 500,000 veterans. As a nation we_spend $40 to $50 billion a

year to car, for elderly dementia victims, yet in FY '87 we spent

less than $80 million n research on all forms of-dementia.

:However, through research we,are'on the brink of major scientific

breakthroughs. Research has led us to the identification and

localization of a neurochemical deficit in the brains of patients

with Alzheimer's disease. Researchers have identified both a

protein and a blood platelet abnormality. Studies such as these

may well lead to the development of a positive diagnostic marker

for the disease.

In the area of addictive disorders, there is a well publicized

national crisis. Substance abuse is a major problem for

veterans and the vA delivers a great deal of treatment in this

area. However, very little research on addiction is funded by

the VA. Research on addiction funded by the National Institute

6
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on Drim Abuse (NIDA) and the National Institute on Alcohol Abuse

and Alcoholism (NIAAA) has made Significant progress. The VA

should be conducting studies of new treatments for addictive

disorders in order to improve the care'for veterans in this

important area.

I could list other promising findings in the areas of

manic-risrpreision, other affective and arrAiety esorders,

childhood and adolescent disorders and- disorders of tie elderly,

if time could permit. fuffice it to say that the nation is

poised -for breakthroughs In the 1990s,tnat will generate clinical

successes during this 21st century. The most .important benefit

will be the improved quality of life for patients and their

families.

In addition to the psychosocial and biomedical aspects of

research, it-is essential that the nation also support a strong

program of health servica.research. For your information, this

field focuses on increasing knowledge on the production,

organization, distribution, and impact of health care services.

As a closed,health care system, the Veterans' Administration

serves as the perfect research model.

The %A already has a program of geriatric centers (GRECCs) which

has stimulated progress in disorders of the aging population.

The proposed MIRECCs can draw on this experience in setting up

centers of excellence which would increase the volume of research

in the mental health area while not sacrificing quality.

36.0
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Support for Research Training, an important adjunct to-basic

research support, is Critical in order to attract talented

profeisionals to research careers-, specifically in evolving

specialty areas such as zchizophrenia And Alzheimer's disease.

Consider this the "infrastruCtuie" of.research --the expert

manpower needed to Promote scientific research of the scale and

scope necessary to meet the challenges-6f mental illness.

Suppoit for-the development of talented psychiatric ieseareners

clearly has been disproportionately mall compared to the needs

of the field. We have argued this repeatedly before the House

and Senate Appropriations Committees in our adVocicy for research

supported by the National Institute of Mental Health (NTMH) and

Congress has begun to recOgnize.the need to build an expert cadre-

of research manpower upon whom the sucess of the research mission

depends. We emphasize to you-today that the present supply of

research personnel is not nearly equal to the task of carrying

out the research initiatives described in my testimony. The

inability to recruit end retain psychiatrists in the VA has

reached a critical stage where, alarmingly, 21 facilities report

vacant slots for psychiatry for-more than 1 year and a total

vacancy rate of 146 psychiatrist positions.

Mr. Chairman the science of understanding mental illness has

helped to eliminate the traditional stigma attached to the

disorders I have outlined. We have discovered that there are

biological bases to most of the major-debilitating disorders,

thereby reducing the historic stigma heretofore felt to be the

result of environment, social factors, etc. This is the message

-3.1)
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that our citizen allies continue to articulate with us before

Ccogiess. In fact research support is a leading issue of the

-billies of the seriously mentally ill. Establishing Mental

,Illness Ceseatch, Education and Clinical Centeis of Excellence

provides an opportunity for the Veterans' Administration, and the

research community together, to participate in a state-of-the-art

innovative process. It is.. modest investment to make when one

considers the monumental possibilities for irproving care and

treatment of veterans. It is staggering to consider the potential

contribution that VA bag to offer the research community as a

whole and the mentally ill population at large.

Thank you for this oppr pity to present our views in support of

S. 2463.

302
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coupling of research and cLinicil services is certainly a winning

combination. They would truly be 'Gaiters of Exoellerce".

Psychological research in the-VA :led a small beginning when a, clinical

psychology section was organized within Psychiatry and Neurology Services

1946. As time went on. racy hospitals him/ full-time research

pilychologists. However, lesS attention was paid to the r11111100

implicatictis of research at that, time. It was a dried where money was not

the issue, but probably neither was eff.loienoy. :dovioe researchers had the

opportunity to spend several years levelopirg ideas with little oversight of
their programs, or the merit of their research because local mei:deg were

available for start-up grants.

VA furding of research program an the 1980's, while limited, is now

competitively based and subject to reds/ by the various program entiLl.
The major research programs in existence today iaalude - the reSeerth_

htderySinaupjEtrazamgagi, the CareerDevelcsmentarlcgmam &MOIL
Career_Buientlataroinam, ard the Hedical3esearzliircgran. Other rove

specializel programs Step exist.

The limitations on research began in the 1970's when =my for research
started to dr: up. For prphologists this meant that, starting around 107.,

new researchers were unable to obtain career positives as research

psychologists clue to the reduction. Even psychologists with career

poed.ticcs were teetering on the edge - measurirg their security in tens of
orgoirg funded research programs. This ;hemmer:a, for the moat part,

3 0 5
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continues today. Over 80% of all researchers in the VA have their salaries

paid through rit 1 rrl nel sources.

There are other features of the VA system in addition to dwirdlirg research

dollars that deter development and implementation of appropriate levels of

research in rental health and behavioral sciences. For example, Civil

Semvios and VA persommel regulations -that are applied to psychologists but

not applied to physicians hamper psychologists in their quest for research

funds. The difference is illustrated in statute (Title 5 vs. Title 38).

Psychologists cemrot as easily lam from clinical practice to research

activities art back like their physician colleagues.

Another deterrent to psychologists' participation in VA research is

111-^imated in certain practices of the Career Development Committee. This

particular committee vi.th its tiered system of research positions will fund

research by psychologists. However, as Senator Cranston pointed out in his

floor statement. the Committee includes only one psychiatrist and ra

psynologists many its ambers. %bile figures on the =ter of

psychologists who receive VA career development awards are unavailable, if

only 28 percent of psychiatrists who made application are funded, it is

likely that psychologists oarprise a smaller percentage. In theory, the

&scenriirg levels in the Career Development program that offer increased

compensation along with more independence can encourage quality scientific

work. In reality, barer, psychologists seldom move from one level to the

next because of the aforementicred personnel regulations.

0..al ft)
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Other reeeardi Programs edst-in-the VA, but no centralized mechanism exits

to standardize prooedurea Each program has its own direotor and .son "way

of doing thirger" 'This presents problems for the researcher who is

atteoptdiv to work within the system. Efficiency is compromised wherein

individual most tailor One application or proposal. ramerous ways to suit

each and every program.

I believe the Katy Committee, whose reconaerdatiors provided the impetus to

the introduction of S. 2483, is absolutely correct when they suggest that in

'order to deal. with the mental health of Veterans we must offer proportional

monetary support to research as compared to the documented need. VA

psychologists agree that research is an investment in thspreeent ad future

health of our Veterans; as well as the general population as a whole.

Withoiit a doubt, it imprevei care. In addition, stelae proportional' funding

is more efficient for researchers. Also, not to skirt the Issue of

budgetary oonsiderationie, research funding is cost effective. A relatively

smolt investment, currently a fraction of total VA health carts, can serve

to facilitate the development and utilization of behavioral tedmi.ques that

will, the low run, save money in bon-mental health care utilization

while generally improving the quality of health care delivered in the VA.

I am pertioularly pleased with the proposal contained in S. 2483 on a number

of counts, zany of which will Wrens saw of the problems I have identified

earlier for you in my testimony. However, I would like to aid that the

system proposed in the legislation has been modeled after a very successful

program currently in place in the VA knoVn as the Geriatric Research,

307

QC



302

Eduoation, ant Clinical Centers (SSMC's) program. This program is

...act:rawly effective for-several reasons. the most critical of which, I

bell.eve, IS its multidisciplinary approach to program administration,

fun itsg, resaarCh. and program imt/ementation. Partnerships with graduate

schools of psychology. medical schoolP, nursing, social work, and other

allied groups will allow for mod= trAsure aril assimilation of the broad

range ant differfr.it types of expertise within the various disciplines in

mental health Ultimately, this approach will improve mental health

research and care in the VA.

I-oamatni Senator Cranston, the original oceponsors of S. 2463 - Senators

Murkowski, Nataunaga, DeConcini. Rockefeller. and Graham - and the Veterans'

Affairs Committee for their concern with the meats'. health needs of

Veterans. Illness, whether it be manta/ or physical, benefits immeasurahly

from reeearch, eduoation and the application of both to patient care.

Depression. AIM Post-traumatio stress spine°, alcoholism and substance

abuse, and a host of other disorders are serious ratio al problem that

disproportionately affect veterans, and present a challenge to VA

researchers and health care practitioners We must not binder their work by

devoting too few resources to their cause.

Oa behalf of the APA, I thank the Committee for the outstanding work that

You're doing with regard to the health needs, particularly the mental health

needs, of Veterans. Thank you for the opportunity to testify on this

outstanding piece of legislation, and I look forward to seeing Mental

illness research, education and clinical centers come to fruition in the

near future. I'd be glad to Ammer any questions.

f9 8
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SATEMENT OF PHILIP R. WILKERSON, ASSISTANT DIRECTOR
NATIONAL VETERANS AFFAIRS AM/ RE-HABILITATION COMMISSION

THE AMERICAN LEGION
BEFORE V-E COMMiTTF_E ON VETERANS AFFAIRS

UNITED STATES SENATE
JUNE 16 1988

Mr. Chairman and Members of the Committee:

We appreciate this opportunity to offer The American Legion's views on the

several proposals relating to veterans health core and other benefits and services

administered by the VA that ore under consideration during today's hearinc.

S. 2462 - Section 2 of this measure would extend entitlement for readjustment

counseling to veterans who hove served in hostilities after May 7, 1973, and to World War

II and Korean conflict veterans, with particular emphasis on furnishing counseling to

those who served in combat.

The American Legion strongly supports the extension of eligibility far

readjustment counseling to veterans of prior wars, or to those individuals in service

during periods of time and in specific locations in which U.S. Armed Forces were engaged

in combat. There is no doubt that the Marines in Be:rut, and many of the Army, Novy,

Air Force and Marine Corps personnel involved in the invasion of Granada were faced

with life-threatening incidents - the precursor of PTSD. Unlike the situatio, that existed

when veterans were returning from Vietnam, much more is now known about the causes,

effects, diagnosis and treatment of PTSD. We would hope that the latest group ai

American troops involved in combat were provided a period of desensitization or

decompression, much like that provided the American hostages upon their release from

Iron. A program of this nature should alleviate future problems for mom of these

military personnel. Likewi,:e, we ore aware that there ore veterans of WW II and the

Korean War who will benefit from the enactment of this provision.

Section 3 of this proposal would authorize to be appropriated for each fiscal year

during the period beginning on October I, 1989, and ending on September 30, 1992, the
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sum of $500,000, to be used by the Administrotor of Veterons Affoirs for making gronts

to the Veterons Memoriol Medicol Center in Monilo.

We note thot both the authority to provide for payments for hospitol oad medico!

'core, ond the authority for the $500,000 onnuol oppropriotions to be used for gronts,

expires on September 30, 1989. Extension of these outhorizotions for 3 yeors, through

September 30, 1992, is highly supported by The Americon Legion.

Section 4 of this meosure would outhorize the Administrotor to oppoint to civil

service po.. without regord to the civil service register process described in

subchopter 1 of Chopter 33 ^f title 5, newly groduoted, quolified heolth core professionols

who held a VA oppointment while completing o clinicol educotion process. It is noted

that physicions ond dentists ore not included in this outhorizotion.

Mr. Cioirman, The American Legion recognizes the benefits associated with this

propo3ol, especially in terms of enabling VA to offer employment ina more expeditious

manner. In fact, VA would be able to sezure career commitments even in advance of

graduation. In addition, substantial savings should result os recruitment ond orientation

costs are reduced as o result of this proposed legislation. The American Legion notes for

the record that this measure specifically preserves the current statutory preference for

hiring,veterons.

Section 5 a; this proposal would amend section 4107(9)(4) of title 38. This

amendment would require the Director of the Office of Personnel Management to concur

with, or discpprove VA proposals for special rote outhorizotion for title 5 employees

employe: of VA heolth-core facilities, within 45 days, os opposed to the current 90 day

requirtment. The American Legion would support this proposal.

St.^.'-n 6 involves amendments relating to the Chief Medical Director's authority

with respect to disciplinary actions on certain title 38 heolth-core employees.
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Additionally, this section would create, in title 38, a grievonce resolution process that

parallels that ovailable to title 5 employees. The Americon Legion has no position on

this legislation, basically becouse it involves internol personnel matters reloting to the

VA.

Section 7 proposes to expond the categories of facilities with which the VA could

enter into sharing ogreements rio as to encomposs ony heolth-care focility.

The Americon Legion does not see ony problems with the provisions included

within this measure, ond therefore we do not object to this proposal. We note thot this

measure would olso require the money be returned to the fociiity involved in the shoring,

ond we support thot ospect of the --ovision.

Section 8 of S. 2462 would outhorize the oppropriation of $5 million for ead

Fi:cal Years 1989 ond 1990, ond $6 million for eoch of Fiscol Yeors 1991 ond 1992 for the

purposes described in subchopter III of Chopter 82 of title 38, which relates to ossisting

institutions of filioted with the VA to increose the production of heolth -care personnel.

in aIdition, this section would direct the Administrator, when estoblishing new coreers,

interdisciplinary opprooches ond career advoncement opportunities, to colloborate with

individuols in the professions which carry out the functions for which those in the new

coreers would be responsible. The Administrotor would be required to prov'Je ounual

reports to the oppropric'e Congressional Committees on the implementation ond progress

of the progrom.

The Americon Legion, cognizont of the notionwide health professionol shortage,

()rid the problems VA is hoving in recruiting ond retaining ce-toin heolth -core

professionals, supports this proposal. The funding proposals included in this measure

should serve to increase enrollments of heolth personnel in schools ond colleges, mony of

which are currently experiencing o decline in this regord. As noted in the explonotory

1
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language of this proposal, a case in paint would be nursing school enrollments. It was

related that the number of first-time, fulltime, 4 year college freshmen indicating a

desire to enter nursing had dropped from 42,000 in 1983 to 19,800 in 1986.

Section 9 would require the Chief Medical Director to conduct pilot programs at

not less than five VA medical facilities during calendar years 1989, 1990 and 1991. These

pilot programs will be conducted to determine the desirability of implementing various

pay and management practices relating to the recruitment and retention of registered

nurses old other health-care professionals.

Specific provisions contained within this section will authorize the CMD to, at not

less than three sites, expand the administrative and supervisory esponsibilitle: (..( the

Chief of Nursing Service to include responsibility for support services and clinical

departments othr than nursing. Furthermore, the CMD shall, at not less than one site,

establish a collaborative-oractice committee involving physicians, nurses, and, as

appropriate, other direct health-care persc 0th / provisions of this proposed pilot

program would authorize the CMD, at -ot less than one site, to significantly increase the

pay differential for evening and night service. Finally, at not less than three sites, the

CMD shall implement new alternatives for utilizing the skills and knowledge of

registered nurses in the furnishing of direct patient care.

Mr. Chairman, these pilot programs are certainly designed to address three major

areas of concern registered nurses in the VA system continuously express to our National

Field Representatives during site visits to health-care facilities. Specifically, many

nurses are concerned about their working relationships, or lock thereof, with those

physicians with whom they work on a daily basis. Lock of respect and recognition of

their contributions are commonly heard complaints. Establishment of collaborative-

practice committees will somewhat address this issue by ultimately fostering a closer

0
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working relationship between physicians, nurses and other health-care worxers.

Two other commonly heard concerns expressed by nursing personnel in the field

involve their having to perform nonnursing care duties, and inadequate monetary

recognition for weekend duy, evening, and night shifts. Information gathered from these

Pilot programs will address these issues as well, and should prove to be extremely

beneficial to the VA system in terms of further defining and hopefully improving their

overall recruitment and retention problems. We note specific requirements regarding the

submission of various reports from the CMD regarding these pilot programs, and concur

with those requirements.

Section 10 of this measure would mandate the submission by the Chief Medical

Director's Special Committee on Post-Traumatic Stress Disorder of three reports. The

first report, due by April I, 1989, would set forth the Committee's evaluation of the

results of the study mandated by PL 98-160 on the prevalence and incidence of PTSD

among Vietnam veterans. The second and third reports required, due February I, 1990

and 1991, respectively, would set forth information which updates prior reviews of the

overall effort of the VA to meet the needs of veterans with PTSD.

The American Legit,' strongly supports this measure.

The Special Committee is carrying out a number of importont responsibilities

relating to tl,a Veterons Administra.,on's ability to diagnose chid treat PTSD. One of the

reasons that this Committee is effective is that it does report to Congress on its findings

on recommendations. The legislation th ^ ;stablished the Special Committee and sets

forth its responsibilities, only mandated the presentation of annual reports to Calgress

through 1989. Therefore, as Ireviously stated, 'e fully support this provision.

'3 :: 4
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S. 2463 would authorize the Veterans Administration to establish five mental

illness research, education, and clinical centers (MIRECCs). These centers would be

modeled after the VA's geriatric research, education & clinical centers ( GRECC)

program, as outlined in section 4101(f) of title 38. This proposal would authorize the

appropriation of $3.125 million in Fiscal Year 1989, and $6.25 million each for the next

three years, to support these centers.

As this Committee knows, GRECCs. ore designed to enhance the system's

capability in geriatrics by conducting integrated research, education and clinical core.

The purpose of the GRECCs is to develop new knowledge regarding aging and geriatrics,

and to disseminate that knowledge through education and training of health core

professionals and students. Finally, the 10 GRECCs currently operational ore charged

sv...1 developing and evoluo.rng alternative models of geriatric care.

The American Legion would agree with the need for similar centers to impr. e

and expand the capability of VA health-core facilities to respond to the needs of veterans

suffering from mental illness.

However, as this ComMittee also kriows, implementation of the GRECCs has been

a slow process for VA, due to inadequate resources. At present, 10 centers ore

operational, with two additional centers reportedly in the planning stages. PUblic Low

96-166, "Veterans Administration Health-Core Amendments of 1985", increased from 15

to 25 the maximum number of facilities the VA Administrator may designate. Therefore,

although 15 additional centers are authorized for octivotion, the VA is unable to fund

such activations in a timely manner. The American Legion, on ardent supporter of the

GRECC concept, is concerned that similar difficulties may eventually be experienced by

MIRECCs, and we caution that the long-term benefits of this proposal would be directly

linked with continuous adequate funding.
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S.2207 would amend section 614 of title 38, to cuthorize the Administrator of

Veterans Affairs to provide simians and dogs specially trained as ossistive animals to any

veterans, who by reason of quadriplegia, ore entit:..: to d;sobility compe:.sation uner

lows administered by the Veterans Administration.

Mr. Chairman, The American Legion supports this proposal because we feel that

research hos proven this assistance to be beneficial to quadriplegic patients and

therefore, it is inconceivable that on available resource would not be utilized to help the

approximately 2300 service-connected quadriplegics currently on the VA's rolls.

The VA has provided significant funds for researching the training of simians to

assist severely disabled individuals in their homes. The results of this investment should

be afforded quadriplegic veterans, thereby improving their quality of life, self-

confidence, independence, and socialization.

S. 2446 would amend title 38, USC, to extend to September 30, 1990, the VA's

authority to furnish respite core to certain chronically ill veterans, and extend to

February 1, 1990, the dote by which the Administrator is to submit o report -on the

evaluation of such a program to the House and Senate Veterans' Affairs Committees.

Mr. Chairman, section 201 of Public Law 99-576, authorized the VA to furnish

respite care services until September 30, 1989 to eligible veterans. Furthermore, under

this provision, the Administrator is required to conduct on evaluation of the health

efficacy and cost-effectiveness of furnishing respite core and submit o report to the

Senate and Hatrl Committees on Veterans' Affairs on the results of this evaluation.

However, VA Central Office did not provide field stations with odmiss

guidelines and other instructions concerning this program until the end of 1987.

Indications ore that o large number of VA medical ce ers ore anxious to become

involved in this program, and highly support the coccept of "care Coi the caretaker."

3,6
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This allows the provision of scheduled rrolief for the caretaker, ultimately allowing

veterans with serious illnesses to remain in their homes, and ovoids the high costs and

other negative factors of institution alization.

Mr. Chairman, The Americon Legion hos over the post several years consistently

supported the theory of maintaining the veteran-patient in the community os much os,

and for os long os possible. In our analysis of the VA report entitled "Coring For The

Older Veteran" it is pointed out that in looking to the future from the Legion's

standpoint, we will have 'o realize the fact that many more veterans will be receiving

health-core in community settings under the Veterans Administration's guidance.

Cooperative efforts with community progrorrs ore already underway to o limited

degree. It is important that these efforts be expanded, and that liaisons with community

resources that short. VA's interest in the oging ore maintained. In oddition, it must be

emphasized that altemative core programs featuring noninstitutionol core settings must

be aggressively pursued to help contain costs.

On o number of occasions during hearings before this Committee, we hove stated

that it is our intent to encourage both Congress and VA to foster the development and

implementation of all of the innovative techniques that con be used to both make the

system more cost-effective, and able to core for the larg-est number of patients.

The Americon Legion therefore supports this measure which will provide VA

adequate time to evaluate the benefits and cost-effectiveness of VA respite core. Based

upon preliminary statistics, the vast majority of the beneficiaries of this program will be

oging veterans. Statistics show that the average age of the veterans admitted to this

program thus for is 68 years. More importantly, approximately one-fourth of these

veterans ore over 75 years old. Furthermore, in over holf of these cases, the veteran's

informal support system consists of only one person. By coring for the caregiver, these

L 1.,fl 1 7
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elderiy and frail veterans will be provided the opportunity to remain within mein own

hcmes in the care of their loved ones, which is not only more co-t-effective, but is also

better for the patient's overall health.

S. 2293 is a bill to amend title 38, USC, sections 5002(d) and 5004(aX4), to raise

the Veterans Administration's minor construction cost limitations from $2 mill on to $3

million.

The American Legion supports this measure as we note that the $2 million level

has been in effect since 1981. Since that time, project costs have significantly increased

due-to inflation and other factors. We believe this change could improve the method by

which minor zonstrxtion projects are obli6ated, by lessening the degree of preliminary

oversight and by reaching contractual awards more readily.

Mr. Chairman, we are pleased to offer comment on the current status of the VA's

program of vocational rehabilitation for service-connected disabled veterans, under

Chapter 31 of title 38, United States Code.

Prior to 1980 and the enactment of Public Law 96-466, the agency's efforts to

rehabilitate veterans was rather narrowly focused on providing education and training to

the point where they were dctermined to be employable. Employability, however, was

not synonymous with actual employment. As a result, disabled veterans, in the main,

were left substantially on their own to secure suitable employment following the

completion of their VA vocat:Inal rehabilitation program. The lock of comprehensive

and interrelated rehabilitative services and job development and placement assistance

were among the major shortcomings of the program up to that time.

In 1980 Congress sought to address these and other issues affecting disabled

veterans through a broad restructuring and expansion of the program of training,

education, and employment-related services to provide a unified program of vocational
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training which encompassed pre-training and post-training services and assistance,

including the availability of independent living services to veterans with severe

disabilities. It also provided for improved coordination with other Federal agencies and

their programs of employment assistance. The American Legion supported this

legislation and welcomed its enactment as a demonstration of the continuing

commitment of the Federal Government to assist service-connected disabled veterans in

,ovocoraing their handicaps and regaining their rightful place in the labor market, as well

ots providing an important means by Nth to improve their lives.

Public Law 96-466 represented an historic revision of the program, in terms of

goals established for the agency and, for individual veterans, the nature and scope of the

services authorized, and improved management and administrative procedures. The

mission thus became one of providing all services and assistance necessary to enable

veterans with service-connected disabilities to achieve maximum independence in daily

living Ind, to the extent feasible, become employable and obtain and maintain suitable

employment. Applicants found to need assistance because of an employment handicap

based on a service-connected disability are evaluated to determine if they need services

to enable them to be more independent in the activities of daily living, or education or

training to provide them with job skills, job placement or other types of employment

assistance. Disabled veterans who do not have appropriate job skills are assisted in

developing an education and training plan which will provide them an opportunity to learn

needed skills. Those 'eterans who complete programs of education and training, and who

are determined to be ready for a job, are to be provided employment services to assist

them in finding employment which is compatible with their aptitudes, interests, abilities,

and disability limitations, as well as follow-up services once employment has been

secured.
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This legislation included the additional responsibility of providing comprehensive

counseling and assessment services, on request, to ve era s, servicepersons, and qualified

dependents who are eligible for VA educational assistanze under Chapter 30 - the All-

Volunteer Force Educational Assistance Progrcri, Chapter 32 - the Post-Vietnam Era

Veterons Educational Assistance Program, Chaplet 34 - Veterans Educational Assistance,

and Chapter 35 - Survivor& and Dependents' Educational Assistance. Subsequent

legislation provided eligibility for such counseling services to members of the Selected

Reseru and those under Chapter 06 of title 10, USC, for active duty members under

PubliC Law 96-342 and veterans under the Job Training Act of 1983. More recently,

Public Law 98-543, enacted in 1985, added two four-year pilot programs for certain

disabled veterans. One required those service-connected veterans owarded total ratings

based on individual unemployability to undergo an evaluation to determine if a vocational

goal is-feasible ar not. A similar program of evaluation was established for veterans

awarded nonservice-connected disability pension. Participation in the evaluation process

wus mandatory for those veterans 50 years of age and under. For veterans over the age

of 50, participation inAthe evaluation process was optional. The results of this program

will be discussed in More-detail in the course of our comments on the proposal of S. 2459

to extend the eligibility period for participation in the pilot program of vocational

training for nonservice pension recipients to January 31, 1990.

With respect to the current operation of the vocational rehabilitation program,

then as now, our experience, including that of The American Legion's Department

Service -fficers across
1
the counticy, in assisting service-connected disabled veterans with

their vocational rehabilitation claims has not involved a large number of complaints. The

American Legion's efforts have been primarily in the area of out-each to-potentially

eligible veterans by way of providing information on the program and hlw and where to
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apply. Port of this outreach effort is directed toword potentiol employers in seeking

their support for hiring disobled veterons. We believe the smoll number of comploints

speaks well for the level of service being provided veterons by the stoff of the Vocotionol

Rehabilitation and Counseling Service. However, bosed on informotion contoined in

vorious VA reports, there om o number of issues of porticulor concern which merit this

Committee's attention.

According to the VA's own reports, the workload of the Vocotionol Rehobilitation

and Counseling Service has remoined at foirly high levels in recent yeors. The number of

veterans in the evoluotion ond planning phose of the progrom hos been increosing in each

of the lost three fiscol yeors. it hos risen from obout 4,400 in 1985 to obout 7,590 in the

Current fiscol year. The number of disobled veterons actually receiving rehobilitotion

troining or services, including employment assistance, hos likewise been increosing over

the same period from obout 21,900 to 24,000. The number of individuols receiving

educotionol counseling services hos shown o downword trend ond is projected to stobilize

at obout 5,500 for this ond next fiscol yeor. Staffing in the Vocotionol Rehobilitation and

Counseling Service for FY 1985 wos 597 FTEE. In FY 1986 it decreosed to 580 FTEE ond

for FY 1987 it was up to 639 FTEE. Averoge employment for FY 1988 wos estimoted to

be 661 FTEE. However; the budget request for FY 1989 coiled for a decreose of II FTEE

down to 650. The VA's budget message for FY 1989 states thot, "The requested FTEE

level for 1989 will provide continued good service to our veterons." It further stotes,

thot "The proposed reduction in employment reflects the estimoted resources neecl-cl to

accomplish onticipoted workload ond to provide acceptable levels of service to veterons."

Mr. Choirmon, from a review of the workload data The American Legion believes

thot disobled veterons ore not receiving "good" service, under present conditions. The

rise in the overoll number of veterons ovoiling themselves of Chopter 31 services in the
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period 1985-1987 has resulted rn substantial increases in the number of days required to

complete the various steps in the vocational rehabilitation process. Initial processing

time for an application for Chapter 31 benefits has gone from 78 days in 1985 to 90 days

in .1987. The evaluation and planning step which required 45 days in 1985 was up to 58

days in 1987. Extended evaluation for severely disabled veterans went from 154 to 182

days. The period of rehabilitation to employability was 345 days in 1985. In 1987 it wcr.

454 clays; an increase of more than 100 days.

Such data confirms a continuing and substantial deterioration in the timeliness of

action in Chapter 31 cases. In the same period, there was a corresponding increase in the

number of cases for which an individual Vocational Rehabilitation and Counseling

specialist was responsible. This went from 170 cases in FY 1986 to 181 cases in FY

1987. In our judgment, the personnel resources of the Vocational Rehabilitation and

`Counseling Service have been stretched to the limit. The quality of serv:ce provided

disabled veterans cannot help but be adversely affected. It now takes far longer to get

evaluated, and then once enrolled in the program subsistence benefits are slow in

starting. Experience has shown that such delays and holdups at the beginning of any such

program have a significnnt impact on the veteran's motivation and attitude. Increasingly

there is a lack of communication, supervision, or follow-up by the Vocational

Rehabilitation and Counseling staff due to the heavy caseload, which causes many

veterans to drop out or fail to complete their planned program. It is thn veteran who is

trying to overcome the handicap caused by his or her service-connected disability who

suffers, as a result.

The ability of the Vocational Rehabilitation and Counseling Service to provide

timely and comprehensive services has also been severely strained, in our opinion, by the

curtailment of training activity for the professional staff due to budgetary restrictions
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on the Deportment of Veterons Benefits. The long - awaited, modernization of the

TARGET system for processing and paying Chapter 31 participants hos yet to be fully

implemented. In the -riticol area of employment and post-employment follow-up,

because of limited staffing resources and training, the VR&C Service has not been able

to fully provide disabled veterans with the necessary types of employment assistance and

services to assure their suitable placement and retention of employment. Greater

l. cord inuti on with state and Federal employment services, particularly those of the

Department of Labor, would help greatly to improve the level of direct service available

to veterans in the Vocational Rehabilitation Program.

S.'2459 proposes to extend the temporary program of vocotionol training for

certain pension recipients until Jonuory 31, 1990. This program was estoblishe_ in 1985,

under Public Low 98-543, and required veterans under the age of 50 who were oworded

disubility pension in the period February 1, 1985 to Januc7,. 31, 1989 to undergo on

evaluation to determine whether or not a vocational goal is feasible and to authorize

provision of vocotionol training and employment services far such veterans. Veterons

over the age of 50 who were oworded pension in this period may elect to receive this

evaluation and participate in vocotionol training. The total number of vocotionol

evaluations is currently copped of 3,500 per year.

The VR&C Service reports that following a slow start in the first year, the

activity in this program has increased significantly. Over the post three years o total of

some 6,655 individuols have been evaluated. Approximately one-third of the veterans

under the age of 50 who were evaluated have been found feasible. Of those veterans

over the age of 50, 607 requested evaluation and 282 were found feasible. Of those, 140

elected vocational training or employment services. Overall, there are some 470

veterans who have pursued or are still in o program of training or services. The overall

-,.
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number of vocational evaluations for pension recipients is estimated to remain at a fairly

high level during the remainder of the program period.

The American Legion supported the enactment of Ptiblic Law 98-543 and we

believe the VR&C Service has done a commendable job in accommodating this additional

responsibility into their Chapter 31 workload. While the program appears to be

accomplishing its intended purpose, it has to some degree contributed to the slippage in

timeliness reported in the Chapter 31 program. The American Legion is concerned that

the 'VR&C Service will be unable to address this problem witiir:ut viditional staffing

resources, particularly h the proposed extension of the- pilot program of vocational

evaluation for pension recipients is adopted. We would, therefore, offer qualified support

for S. 2459.

With respect to the provisions of S. 2464 to authorize the VA to pay interest on

delayed settlements and increase the clibzounts for insureds who pay their premiums ir.

advance, The American Legion supports both proposals as they appear to be actuarily

sound and require no substantive increase in program costs.

When government life insurance proceeds become payable, either through the

death of an insured or as a matured endowment, and are held up in payment due to

appeals, contests or Other reasons, it is only fair that the beneficiaries receive an

interest compensation as is now standard throughout the Life Insurance industry. In the

past, as settlement monies are kept in the general insurance funds and earn interest

therein, such interest proceeds were paid in the form cif augmented dividends to the

general body of policyholders, rather than to the beneficiaries whose property they

should have become when the policies matured and became payable. This change then,

while overdue, is thoroughly equitable and should be enacted into law, vath the applicable

Interest rate being held at the same level as that earned by living policyholders on their

3 ? 4-
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dividend credit and deposit bolonces. This hos been included in the VA proposol and

would ensure equol treotment to oll groups within the vorious progrom issues.

In regords to increosing the level of premium discounts os o more foir

compensotion for the prepayment of premiums, to on initial 7.5% level from the current

level, of 2.5 to 3.5%, those who now prepoy ore in effect increosing the returns

(dividends) to oll the other policyholders with the interest eorned on this portion of their

overall premium poyment, especiolly os the insurance fund investments presently yield on

opproximote 9.6% return. Those who prepoy ore not deriving o foir compensotion for

doing so ot the current discount level, ond under current economic conditions. As the

proposal includes both on odjustment to this imbolonce, ond o provision for similar

changes in the future os yields on the insurance funds change over time so thot foir

compensation for prepoyment is mointoined on o continui-: bosis, The Americon Legion

supports this section.

Moving-now to the Veterons Housing Amendments Act, S. 2149 we hove severol

brief comments.

First, as we hove testified on previous occosions, The Americon Legion opposes

negotiated interest rotes for the VA Home Loan progrom. It must be remembered thot

the interest rote ot present is estoblished by the Administroto ond is o maximum rote.

Lenders ore already free to chorge lower interest rotes if they so choose. Thus, the

effect of this proposal con only be to gront license to lenders to chorge higher rotes. In

addition, in other forms of financing, there is o direct correlation between the size of o

down payment ond the rote of interest. In foct, most conventionol mortgoges require o

down payment of ot least ten percent. We thus believe that the loser would be the first-

time home buying veteron - precisely those who need the Loan Guoronty progrom the

most. Mr. Choirmon, it is the belief of The Ames icon Legion that ,s proposal were

...,-,-...1
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adopted, the no down poyme feoture of the VA Home Loan progrommould be seriously

jeopardized.

Second, with regard to the provisions of the bill governing the sales of vendee

looni, we believe these chonges may be o step in the right direction, since it hos been

clearly shown in recent studies by the Generol Accovnting Office, thot soles currently

conducted without recourse have not been cost-effective. We suggest that the Congress

shoirld require o report from the VA which would summorize the results of the

Administrotionis review of the experience of other Federol agencies, and the reseorch

conducted '1 the ogency into market strotegies such os avercollotolized loans or

pri4ote reinsuronces.

The lost set of provisions in S. 2419, pertaining to the repeol of certoin

manufactured home loan requirements, oppeor to be worronted in light of the provisions

of the Nationol Manufactured Housing Construction ond Sofety Stondords Act of 1974,

which requires the Deportment of Housing ond Urban Development to certify complionce

with Federol monufoctured home construction ond softy standards. VA standards and

inspections appear to be o duplication of effort, and agency resources in the Loan

Guoronty fimetion could be more effectively used in other oreos, such as property

manogement

Mr. Choirmon, that concludes our stotement.

ci 0 r)
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STATEMENT OF
DAVID W. GORMAN

ASSISTANT NATIONAL LEGISLATIVE DIRECTOR
FOR MEDICAL AFFAIRS

DISABLED AMERICAN VETERANS
BEFORE TUE

SENATE COMMITTEE ON VETERANS AFFAIRS
June 16, 1088

MR. CHAIRMAN AND MEMBERS OF THE COMMITTEE:

On behalf of tile more than 1.1 million members of the

Disabled American Veterans and its Ladies' Auxiliary, I

appreciate this opportunity to appear here today to present our

views on legislation relating to the Veterans Administration's

health care system, loan guaranty and insurance programs.

Mr. Chairman, your letter of invitation to testify

solicited our views relating to numerous pieces of legislation

requiring this Committee's action and attention.

Our testimony has been requested regarding the following

bills: S. 2207; S. 2293; S. 2294, the proposed "Veterans

Administration Health Care Amendments Act of 1988;" S. 2394;

S. 2396; S. 2419, the proposed "Veterans Housing Amendments Act

of 1988;" S. 2446; S. 2462, the proposed "Veterans

Administration Health-Care Personnel and Programs Act of 1988;"

S. 2463; and S. 2464.

S. 2207

This bill, introduced by Senator Murkowski, Ranking

Minority Member of the Committee, proposes to amend Section 614,

Title 38, United States Code (38 USC), granting authority to the

Administrator to provide "assistive animals" to quadriplegic

veterans entitled to disability compensation.

0
/.v.1
Ci

0



2

322

Mr. Chairman, we a.,:e in agreement with the perceived intent

of S. 2207; to assist disabled, earylcially severely disabled

veterans, in pursuing a mare independent life while also

assisting in their rehabilitation, and recreational activities,

as well ae the contempLated positive psychological factors that

May ensue.

Although the PAV Las no official position on this bill, we

believe clarification of a veteran's eligibility for being

provided an "assistive animal" should be stipulated as a veteran

service-connected for quadriplegia.

S. 2293

Introduced a$ the request of the Administration, this

measure proposes to amend Section 5004(a)(4), 38 USC, with a

corresponding amendment to Section 5002(d) to raise the VA's

minor construction cost limitation from $2 million to $3 million.

In our view, increasing the minor construction cost

limitation may be warranted in view of the decreasing purchasing

power realized by the VA based on inflation over the preceding

eight years since the. limitation 41123 last increased.

Additionally, removing such a constraint may very well enable

the VA to more expeditiously fund certain priority projects that

would otherwise fall into the major construction account.

Although the DAV has no official position on this bill, we

have no objection to its favorable consideration.

S. 2294

The "Veterans Aeministration Health Care
Amendments Act of 19e8"

Introduced et the request of the Administration, Section 2

of the measure proposes amending Section 620A, 38 USC, to make

permanent the VA's authority to provide treatment and

rehabilitation services for alcohol or drug abuse disabilities

e)
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in community facilities, such as halfway houses, as well as

eliminate the requirement that the VA monitor and maintain

detailed records of the performance of the program by deleting

Subsections (e) and (f).

Mr. Chairman, the VA has recently transmitted its final

report -- as mandated by Public Law 99-166 -- to the Congress on

the evaluation study of the contract program for veterans with

alcohol and drug dependence disorders.

Following our review of this program evaluation, we are

persuaded the program functions as an important augmentation to

the VA's overall treatment of veterans suffering substance abuse

disabilities. Therefore, the DAV has no objection to favorable

consideration of this provision.

Section 3 proposes amending Section 620B(c), 38 USC, to

extend the VA's authority to furnish respite care, for two

years, through September 30, 1991.

Respite care is provided to certain terminally or

chronically ill veterans via periods of brief, planned

hospitalization that allows the primary caregiver, most often a

family member, to have a "break" from the necessity of providing

constant care and monitoring of the veteran.

Mr. Chairman, in our view, this program provides an

enhanced quality of life for severely disabled veterans by

allowing them to reside in the familiar surroundings and comfort

of their own homes. Additionally, it provides incentive for the

primary caregiver to continue to provide such care and,

simultaneously, contribute to a reduced incidence of hospital

and nursing home admissions for long-term care.

For these reasons, Mr. Chairman, we support this provision.
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Section 4 proposes appropriate amendment to Section 628(A);

38 USC, to clarify the VA's authority to pay for emergency

Medical services for veterans participating in a vocational

rehabilitation program under Chapter 31, 38-USC, when needed

medical services are not feasibly available through VA Jr other
government facilities.

Mr. Chairman, because certain veterans enrolled in the

Vocational Rehabilitation Program are not now eligible for

coverage of emergehcy medical care and in order to insure

consistency, we do not necessarily object to this section.

However, we believe there exists a category of veterans who

are equally deserving to be considered for reimbursement by the

VA of certain expenses incurred in the provision of emergency
medical care.

Specifically, we refer to former prisoners-of-war (POWs).

As you know, Mr. Chairmar, former POWs have statutory
entitlement to inpatient hospital care a. A medicoste facilities

for any disability for which treatment is required (Section

610(a)(1)(f)). Also, medical services are authorized to be

provided to POWs on an ambulatory or outpatient basis, as

needed, at VA medical facilities (Section 612(a)(3)(A)).

We believe the current statutory scheme providing POWs

health care services at VA medical facilities is in keeping with
this Committee's and Congress's recognition of the extreme
hardships endured by this small, albeit distinguished, category
of veterans.

In our view, further amendment to Section 628(a)(2)

deserves careful consideration by the Committee to include POWs
in the list of veterans who may be considered for entitlement

to reimbursement from the VA for the cost of medical care
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satisfy DAV Resolution No. 262.)

Section 5 proposes, via appropriate amendments to Section

632, 38 USC, to extend the authority for grants to the Veterans

Memorial Medical Center, Republic of the Philippines, until

September 30, 1994, and to require the sum of $50,000 of grant

monies be used for education and training of health service

personnel working at the Medical Center.

The DAV has no official position regarding Section 5.

However, we would not object to its favorable consideration.

Section 6 proposes to amend Section 641(a), 38 USC, to

increase the per diem rates paid by the VA to states for the

care of veterans in state veterans homes.

Mr. Chairman, with the enactment of Public Law 100-322, the

per diem rates paid to state veterans homes for domiciliary,

nursing home and hospital care have been substantially increased

effective Octe,er 1, 1988, as well as authorizing such increases

to occur on an annual basis.

We believe the enactment of Public Law 100-332 will

adequately reimburse the states for as appropriate portion of

the care provided to eligible veterans. Additionally, by

authorizing future per diem increases on an annual basis, we

feel the adequacy of payments will be enhanced in the future.

section 7 proposes certain amendments to the Health

Professional Scholarship Program.

Section 8 proposes adding a new section -- 4147, 38 USC --

establishing a tuition reimbursement program for nurses employed

by the VA.

o sri
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Mr. Chairman, enactment of Public Law 100-322 has

effectively satisfied the intent of Sections 7 and 8, making

further discussion or comment unnecessary at this time.

Section 9 proposes appropriate amendment to Section

5G33(a), 38 USC, extending, for three years, the VA's authority

to provide grants for the constriction, acquisition, expansion,

remodeling and alteration of-state-veterans homes.

Mr. Chairman, the DAV supports this provision.

Section 10 proposes to extend, until September 30, 1991,

the date by which the VA must report to Congress on their

evaluation of the ,e-,ite care program. The DAV has no

objection to this provision.

Section 11, relating to the effective ..:ate of per diem

increases for state veterans homes has been satisfied by

enactment of Public Law 100-322.

S. 23,.'4

Introduced at the -equest of the Administration, this

measure proposes amendZng Section 4106, 38 USC, to permit the VA

to hire trained graduates in certain health care professions or

occupations without regatd to civil service hiring procedures.

Mr. Chairman, as w..1 understand it, this appointment

authority would be limited to individuals who served under an

appoint.ent in a VA health care facility, In a clinical

education program, whicL wau affiliated with an accredited

college or university. Addition-11y, preference would be

extended to hiring of eterann.

Mr. Chairman, in our view, this measure would enhance the

VA's ability to recruit certain anied health professionals by
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removing certain constraints encountered when proceeding through

the normal civil service hiring practices. Therefore, the DAV

has no objection to favorable consideration of this measure.

S. 2396

Introduced by a distinguished member of the Committee,

Senator Mitchell, this measure proposes amending Section

101(29), 38 USC, modifyi :.g the beginning date of the Vietnam Era

from August 5, 1964, to February 28, 1961, for those veterans

who served in the Republic of Vietnam during such period.

Although the DAV has no official position on this measure,

we would not object to its enactment.

Also, Mr. Chairman, veterans who served in Vietnam between

February 28, 1961, and August. 5, 1964, are not the only category

of veterans exposed to combal:, being denied wartime VA benefits

and status. For example, individuals who served subsequent to

the official ending date of Vietnam -- May 7, 1975 -- in such

places as Iran during the hostage crisis, Lebanon, Grenada, as

well as the current hostilities in the Persian Gulf and Central

America, are not entitled to VA benefits reserved for wartime

service.

Therefore, it would seem logical -- and equitable -- to

also extend wartime status to all military personnel who served

in an area where they may be exposed to combat situations.

Perhaps, S. 2396 should be amended to include all veterans who

served during the proposed Vietnam Era, as well es all military

personnel who served in an area of the world where there exists

a likelihood of being involved in combat or hostile situations.
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S. 2419

"Veterans' Housings Amendments Act of 1988"

Introduced at the request of the Administration, S. 2419

proposes, through various amendments to 38 USC, to:

1. Require negotiated interest rates on VA guaranteed home
loans;

2. Repeal the requirement that prohibits the VA from
selling vendee loans without recourse after October 1,
1989, unless sold at par;

3. Alter certain manufactured home loan requirements;

4. Repeal the requirement that prohibits the VA from
guaranteeing loans in areas where public and community
water and sewage systems are not established, but are
determined to be feasible;

S. Permit an offset of federal tax re:r.nds for VA housing
loan debts; and

6. Impose a time limit of 180 days, after receiving notice
of a housing loan debt, for a veteran to request a waiver
from the VA on the debt.

Mr. Chairman, the DAV recognizes the serious problems

besetting the VA Home Loan Program and, in all candor, we find

this Administration proposal severely lacking in any rational

amendments to improve the present situation.

For example, the proposals to remove the Administrator's

authority to set inte_lst rates on VA guaranteed loans and

repeal the current statutory requirements regarding the sale of

vendee loans clearly reflects the Administration's true intent

to curtail and eventually eliminate the VA Home Loan Program.

There is no doubt that the OMB dictated "selling off" of

the VA's portfolio has adversely impacted on the solvency of the

VA's Loan Guaranty Revolving Fund. Furthermore, should the

Administrator's authority to set interest rates on VA guaranteed

home loans be removed, interest rates would then be dictated by

mortgage lenders at, we -suspect, a level significantly higher

than would be set by the Administrator. Without doubt, all
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veterans, including service-connected disabled veterans, would

be adversely affected by such a change.

In addition, we also note in Section 6 of the bill that the

Administration is proposing to offset federal tax refunds to

collect VA home loan debts -- a procedure for which, as we

understand, they already have authority.

Mr. Chairman, the DAV strongly urges the Committee to

crvletely reject the provisions of S. 2419.

S. 2446

Introduced by a distinguished member of Ur! Committee,

Senator Rockefeller, this measure -- like Section 3 of S. 2294

-- proposes amending Section 620B(c), 38 USC, extending the VA's

authority to furnish respite care. As previously indicated, the

DAV supports extending this program.

S. 2462

The "Veterans Administration Health-Care Personnel
and Programs Act of 1988"

Introduced by yourself, Mr. Chairman, Section 2 proposes

appropriate amendment to Section 612A, Title 38, USC, regarding

eligibility for readjustment counseling and related ment1

health services to certain veterans who:

* served on active duty after May 7, 1975, in an area
during a perlod in which Irnstilities occurred; or

* served on active duty during World War II or the Korean
Conflict.

Mr. Chairman, we have no objection to expanding eligibility'

for readjustment counseling to those veterans who served on

active duty after May 7, 1975, and were subjected to the dangers



10

of hostile or armed conflict comparable to the dangers

experienced by military personnel in battle with the enemy

during a period of war.

Likewise, we have no objection to expanding eligibility for

readjustment counseling services to World War II or Korean

Conflict veterans.

Section 3 proposes extending the VA's authority to make

grants to the Veterans Memorial Medical Center, Republic of the

Philippines, until September 30, 1992, for the purposes of

assisting in the replacing and upgrading of equipment and in

rehabilitating the physical plant and facilities of the Medical

Center.

As previousl' discussed -- Section 5, S. 2294 -- we have no

objection to this provision.

Mr. Chairman, Section 4 is virtually identical to S. 2394

and, therefore, we have no objection to favorable consideration.

Section 5 proposes appropriate amendment to Section

4107(g)(4) to require the Director of the Office of Personnel

Management (OPM) to act upon a request for special salary rates

for VA employees, hired under Title S authority, within 45 days

from the receipt of such a request from the Veterans

Administration.

Mr. Chairman, the vital importance of special salary rates

for VA employees providing health care services cannot be

overemphasized. This authority is a major tool used in the

recruitment and retention efforts in hiring difficult to find

health care professionals.

The DAV is supportive of any reasonable effort to alleviate

the crucial health care employee shortages occurring within the
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system. Short of relieving the VA from the requirement to

achieve OPM appeal and the incomprehensible delays sometimes

encountered in having special salary rates approved, a reduction

of the time required by OPM to decide on the VA's request is a

positive step.

Mr. Chairman, the DAV has no official position regarding

disciplinary actions or grievances as outlined in Section 6.

Section 7 proposes amendment to Sections 5051 and 5053, 38

USC, regarding the sharing of specialized medical resources by

expanding the types of medical facilities which the

Administra ,r is authorized to enter into agreements with in

order to share the most advanced medical techniques, information

and certain specialized medical resources.

The DAV has no official position regarding this provision,

however, if veteran patients will potentially benefit from such

an expansion of authority, we could be supportive of its

favorable consideration.

Section 8 proposes amending Section 5091, 38 USC, as well

as adding a new section -- 5094, 38 USC -- authorizing

appropriations of $5 million for each of Fiscal Years 1989 and

1990; and $6 million for each of Fiscal Years 1991 and 1992 for

the purpose of the VA assisting various institutions in

establishing cooperative arrangemlnts for the education and

training of certain health care personnel.

Mr. Chairman, as we understand it, the intent of this

provision is tc assist in alleviating, to some degree, the

severe health care personnel shortages currently plaguing the

medi 1 community, particularly the VA. If enactment of Section

8 will, indeed, offer assistance in this area, the DAV has no

objection to its favorable consideration by the Committee.
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Section 9 proposes to direct the Chief Medical Director to

conduct a three year pilot program, at not less than five VA

medical facilities, with respect to various pay and management

practices relating to the recruitment and retention of

registered nurses and other scarce health care professionals,

Mr. Chairman, as previously discussed, the DAV is keenly

aware of the shortage of health care'personnel in the various

medical disciplines. If this provision helps to remedy the

situation in the VA health care system, we could lend our

support to the proposed pilot projects.

Finally, Section 10 would require the submission of a

report by the Chief Medical Director's Special Committee on

Post-Traumatic Stress Disorder relating to that Committee's

evaluation of the results of the study -- reportedly scheduled

for completion by October 1, 1988 -- required by Section 102 of

Public Lair 98-160.

Mr. Chairman, the DAV has continually expressed our

commitment toward assisting Vietnam veterans suffering

psychological problems associated with their military service.

As you know, the DAV provided funding as early as 1976 for "The

Forgotten Warrior Project," a study which led, in October 1978,

to the DAV initiating our Vietnam Veterans Outreach Program. We

feel it was, in large measure, due to our efforts that the VA

created their current network of Vet Centers.

It is very discouraging and frustrating that the VA and the

entity contracted to conduct the study -- Research Triangle

Institute, Incorporated -- have had such difficulties anc

permitted the timetable to complete the study to be severely

delayed by almost two years.

Mr. Chairman, the DAV is anxious and eager to review this

study, as well as any additional analysis or comment that may
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ensue after'its completion. IL this regard, we feel the

provisions of Section 10 may prove beneficia..

S 2463

Introduced by yourself, Mr. Chairman, this measure proposes

adding a new subsection -- (g) -- to Section 4104, 38 USC,

directing the Administrator to designate not more than five VA

health care facilities as centers for Mental Illness Research,

Education and Clinical Centers (M:RECCs).

The stated purpose of S. 2463 is to improve and expand the

VA's capabilities to provide the most appropriate and effective

treatment to veterans suffering psychiatric illness, especially

as it relates to their military service; to advance scientific

knowledge regarding mental illness through a program of

research; and develop improved methods of treatment, as well as

provide training activities for health care professionals

involved in the treatment of psychiatric illness.

Mr. Chairman, several years ago, a decision was made by the

VA that psychiatric inpatient care would he considered acute

care and thus be subject to the Diagnostic Related Groups (DRGs)

based Resource Allocation Methodology (RAM). This was

implemented.despite serious concerns that psychiatric care could

not be accurately estimated in this manner.

Since that time, a variety of serioua, negative

consequences have ensued by utilizing the DRG methodology.

Veterans' lengths of stay cannot be accurate predicted, nor can

a clear distinction be made between chronic and acute

psychiatric illness.

As a result of an inappropriate RAM, as well as other

factors, VA psychiatric resources have suffered immensely in

year; past.



334

14

Mr. Chairman, it has been estimated that approximately 40%

of all VA bed days are concentratea on veterans suffering from

some form and degree of mental illness. Yet, the total

dedicated dollars to provide such care or engage in related

research is extremely small and disproportionate.

Though the DAV has no official position relating to

S. 2463, we could be supportive of its favorable consideration

by the Committee.

However, as we read this measure, there appears to be

language contained therein which we feel reguarda deletion

and/or modification.

Specifically, we refer to paragraphs three and four he

proposed new Subsection (g) of Section 4101, Title 38, USC,

regarding the allocation of funds to be used for the

establishment of MIRECCs.

Mr. Chairman, the DAV is a strong advocate for a viable

research component, especially rehabilitation research and

development (RR&D) within the Department of Medicine and Surgery.

For many years, we have been concerned with what we view as

a somewhat meager and certainly disproportionate funding level

for RR&D when compared to basic medical research. While we

fully support adequate funding of the VA's research program, we

are especially supportive of RR&D, as we feel there exists a

tremendous potential to meaningfully ae4ress and assist in

meeting the needs of severely disabled veterans, especially as

it relates to combat-incurred disabilities, such as amputations.

This measure's current c' 3truction raises a concern that

already scare funds may be wi nheld from RR&D in order to fund

mental illness research.

34
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In our view, specific funds should be appropriated and

dedicated expressly for the purpose of meeting the intent of

this measure. This position becomes more apparent in view of

Section 135, Public Law 100-322, designating mental illness as a

specific research mission of the VA.

S. 2464

Introduced at the request of the Administration, S. 2464

seeks to amend 38 USC, for the purposes of:

1. Paying interest on policy proceeds from participating
National Service Life Insurance (NSLI), Veterans Special
Life Insurance (VSLI), Veterans Reopened Insurance ;VRI)
and United States Government Life Insurance ,(USGLI) for the
period from the date of death to the date of payment or, in
the case of an endowment policy, from the date of its
maturity to the date of payment; and

2. Adjusting the discount rates for insurance premiums
paid in advance on National Service Life Insurance (NSLI),
Veterans Special Life Insurance (VSLI) and Veterans
Reopened "...drance (VRI) policies.

The Administration has stated, with respect to paying

interest on policy proceeds -- "although claims are generally

paid within ten days from the date of receipt in the VA, in some

cases, a significant period of time elapses between the date

when life insurance proceeds become payable and the date when

the actual payment is made."

Under the VA's current practice, settlement proceeds remain

invested, primarily in U.S. Treasury securities, and any

interest earned is then distributed to policyholders in the form

of dividends.

It appears that the Administration believes it is more

equitable to pay interest on the proceeds to beneficiaries in

those cases involving lengthy delays tn payment and they claim

this would be consistent with a standard practice in the

commercial life insurance industry.

3
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S.nwever, the Administration has pointed out there would be

a "small impact" on the payment of dividends to policyholders as

a result of paying settlement interest from _ne annual dividend

distribution.

The other provision of the legislation seeks to extend the

Administrator's au: %rity to adjust discount rates for insurance

premiums paid in advance. These rates currently range from 2.5%

to 3.5%, depending upon the individual program.

Apparently, the Administration is seeking to encourage

greater numbers of policyholders to pay premiums in advance by

offering a greater discount. They propose to increase the

premium discount initially to 7.5%, but never leas than those

currently in effect.

Further, the Administration claims they will r'alize some

Administrative savings from this proposal, but such savings will

not be significant.

Mr. Chairman, the DAV has no official position with respect

tb the proposals embodied in S. 2464, however, as it appears

they may hr. t. benifit.to veteranc and beneficiaries of

Veterans, we urge the Committee to consider them carefully.

Mr. Chairman, this concludes my statement and, once again,

I would like to extend the DAV'e appreciation for allowing us to

appear here today to discuss these most important issues.

,
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STATEMENT OF
RONALD W. DRACH

NATIONAL EMPLOYMENT DIRkCTOR
DISABLED AMERICAN VETERANS

BEFORE THE
SENATE COMMITTEE ON VETERANS AFFAIRS

June 16, 1988

MR. CHAIRMAN AND MEMBERS OF THE COMMITTEE:

On behalf of the more than 1.1 million Members of the

Disabled Ameritan Veterans and its Ladies' Auxiliary, I would

like to thank you for giving us this opportunity to provide
comments on the VA's Vocational Rehabilitation Program.

The DAV is grateful to you, Mr. ChairMan, and'the membirs

of this Committee for holding these hearings. Your willingness

to do so obviously reflects the sincere ongoing interest and

concern of the Committee, as well as your desire to review and

assess'the various employment programs and their impact on this
nation's disabled veteran population.

This Committee has been a leader in monitoring the

activities regarding employment services to our veterans. This
is most evident by the enactment into law of S. 999 last month

which, as you know, Mr. Chairman, is a major rewrite of the

employment services provisions of Chapter 41, Title 38, U.S.
Code. This Committee and its staff, along with the House

Veterans Affairs Committee and its staff, have chiseled out a

piece of legislation that, in our opinion, will be widely
accepted as the major piece of employment service legislation to
be nacted since Public Law 92-540 in 1972. We thank you for
your leadership and strong support.

As you know, Mr. Chairman, it has been very difficult to

actually quantify the unemployment rate among disabled veterans
because so little data are available for this group. There have
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been studies, reports and estimates on unemployment and we

believe the results reflect that, even in the best of times, a

totally unacceptable rate of unemployment exists among our

nation's disabled veterans.

Mr. Chairman, the DAV was founded on the principle that

this nation's first and foremost duty to its veterans is the

rehabilitation and the providing of adequate health care for our

wartime disabled. Our membership, composed of honorably

discharged veterans who weze disabled during wartime military

service to our country, has continually supported adequate

vocational rehabilitation training. We have long believed that

this type of training as necessary to assure the disabled

veteran an easy transition into civilian life. It is also

necessary, Mr. Chairman, to have this type of program available

for those who, for whatever reason, experience an increase in

their disability which may preclude them from continuing in

their normal occupation. Congress has provided benefits for

these individuals in order that they May be retrained at

subsequent dates.

Vocational rehabilitation, as we know it today, was

originally established by Public Law 78-16 enacted shortly after

World War II. From its inception, the program always had as

its goal the restoration of employability. Mr. Chairman, the

DAV, as well as others in the veterans' employment community,

believe that goal to be insufficient. In 1980, Public Law

96-466 made significant changes and improvements in the

Vocational Rehabilitation Program. One of the mast important

changes emphasizes the attainment of actual employment. After

almost 40 years of institutionalized thinking about "restoration

of employability" the rules were changed. Since the changing of

these rules, very little employment services training has been

provided to the vocational rehabilitation staff.
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Section 1500, titled "Purposes," of Chapter 31, Title 38,

U.S. Code, now states, in part, "the purposes of this chapter

are to provide for all services and assistance necessary to

enable veterans with service-connected disabilities...to become

employable and obtain and maintain suitable employment."

Mr. Chairman, the DAV is satisfied with the legislative

intent of Public Law 96-466. We are not pleased, however, with

the accomplishments of those amendments. In part, our

dissatisfaction stems from the fact that caseloads have

increased while at the same time additional administrative

duties and direct labor intensive services have been established

and a decrease in the number of personnel has occurred.

In Fiscal Year 1982 the Vocational Rehabilitation and

Counseling Service had the equivalent of 629 ETEE field

personnel and by Fiscal Year 1989 that figure will decrease to

568.

Mr. Chairman, our opinion is that it is most inadvisable to

increase the responsibilities and scope of the program, as was

necessary in 1980, while concurrently decreasing the resources

available to carry out those mandated changes. That in itself

presents a major roadblock to successful implementation of any

legislation.

Mr. Chairman, in preparing for today's hearing, I reviewed

several documents including a recent audit by the Office of the

Inspector General. That audit certainly raises some questions

About the adequacy of providing employment services. However,

we view the IG audit as one that was designed to tear down the

program rather than to review and make good solid

recommendations on assuring that quality cervices are provided

to our nation's disabled veterans. It appears that the audit is

designed to save money rather than to sate perple. We will be

taking a closer look at that study, but I believe, based on my

initial review, that the recommendations have little merit.

3 4 5
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Mr. Chairman, I do, however, suggest for your reading, a

report of the Employment Services Task Group set up uncle:: the

Vocational Rehabilitation and Education Service. This group is

comprised of three field staff and several national office

staff. They have met on two occasions at Central Office and had

several conference calls. They have ide tified 36 problems hat

impact on the delivery of employment senices.

Mr. Chairman, this is a study undertaken by professionals

in the field rather than auditors. I believe the task group's

report should be looked at very closely ES mans of the problems

will require some legislative, as well as regulatory changes.

Mr. Chairman, I was asked several years ago to chair the

Administrator's Advisory Committee on Rehabilitation This

Committee has recently directed its attention to vocational

rehabilitation. I will be asking the members of the Committee

to review the task group's report and further request the

Advisory Committee adopt, if appropriate, their recommendations.

If our Committee does so, we will make our recommendations

formally to the Administrator of Veterans Affairs. That

Committee will be meeting next week. I put much creditability

in this report since it was an objective evaluation of their own

program. I believe it is staffed by extremely dedicated

individuals who want to comply with what is morally and legally

appropriate.

Mr. Chairman, I would like to arscuss a couple of problems

that I believe are ver, important. The task group looked at the

lack of motivation for veterans to work, as well as certain

disincentives to employment. I was very pleased to see them

look at this issue since it is one that affects the disabled

non-veteran population as well. It is not the first time it has

surfaced in the disabled community. Most recently, the Social

Security's Disability Advisory Counsel looked at work

incentives/uisincentives for disabled people in a very

ti n
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comprehensive manner. I can assure you that it is a very

complex issue and one that will not be easily addressed. I

encourage the task group to continue in its deliberations on

this issue.

They identified the lack of support for employment services

on the part of the Vocational Rehabilitation and Counseling

Officer. This, in large part, is an attitudinal problem which

in some ways may be as difficult to address as the work

disincentive issue. I believe this can be best addressed by

providing additional training and assistance in alleviating

unnecessary or duplicative paperwork. I believe the reluctance

of the VR&C Officer to support employment services is one based

almost exclusively on other problems confronting the office.

Lack of training for the professional staff was another

problem they identified. The Disabled American Veterans

believes very strongly that employment services training for

these individuals should be an integral part of future training

programs. Prior to 1984, the DAV had never participated iu a

Vocational Rehabilitation and Counseling Service Training

Program. It was in 1984 that Director Dr. Dennis Wyant invited

us and other veterans' organizations - participate on a panel

to help provide employment assistance training. This was a

small but significant step toward providing needed training.

In-depth training, similar to that currently being provideu

to DVOPs and LVERs at the National Veterans' Training Institute,

needs to be implemented for the VFMC staff. I cannot

overemphasize cur support for that type of training. The task

group also identified the failure to focus on employment at the

beginning of the VR process as a problem.

We suggest that a revi.lw be made to determine the

feasibility of developing an individual employment assistance

plan (IEAP) at the very outset. We believe this approach to be

4
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very sound and suggest that if both the Rehabilitation

Specialist and the veteran knew step-by-step what was eTected

and had intermediate goals established, this could prove to be

very successful.

Insufficient incentives for staff to provide effective

employment services was a problem they identified and the

previously mentioned IG audit certainly helps to exacerbate that

problem. The IG audit had nothing positive to say about the

hard work and dedication of the VR&C staff, nor did it once

mention any particularly successful programs of more severely

disabled'veterans.

Mr. Chairman, I don't think there is any question that

employment services for disabled veterans of the Vocational

Rehabilitation Program can and should be improved. I believe we

should look very closely at the Employment Services Task Group's

recommendations, as it is obvious that much thought and work

went into them. Those areas that require legislative action

should be scrutinized and those tilat rezpire administrative or

regulatory action should be treated likewise. I am sure many of

the recommendations can be implemented with little or no cost

and we should 11,34 th Administrator to renew and respond to the

recommendations.

Mr. Chairman, there is another area that needs to be

reviewed. Several weeks ago in an appearance before the

Subcommittee on Compensation Pension and Insurance of the House

Veterans Affairs Committee, we said we would not object to

extending Vccational Rehabilitation Program for certain pension

recipients, provided it did not impact adversely on the

service-connected program.

Mr. Chairman, before you take any action on S. 2459, we

urge you to carefully review the report which was due to be

submitted to the Committee by April 15, 1988. I understand that

you still do not have that report.

34 6
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Mr. Chairman, attached to my statement is an analysis of

the Vocational ReAabilitistion and Cou.iseling Program. This

analysis is extracted from the so-called "Independent Budget."

In essence, the question is not whether the program for pension

recipients hurts the service-connected veteran, but whether

.enough resources and personnel are available to serve both

groups.

Mr. Chairman, I have also attached to my prepared statement

copies of Resolution Nos. 348, 349, 291, 346 and 356, edcpted at

our 1987 National Convention in Atlanta, Georgia. Resolution

Nos. 348, 349 and 356, deal directly with Chapter 31.

Resolution No. 348 would require the VR&C staff to provide

employment services to any service-connected disabled veteran

:ho requests- such services.

Resolution No. 349 supports additional staffing for the

vocational rehabilitation staff to adequately fill positions of

Job Placement Specialist.

Resolution No. 356 would permit state and local government

agencies to participate in unpaid on-the-job training and work

experience programs under Chapter 31.

Resolution No. 291 calls for the elimination of the

delimiting date for eligible spouses and surviving spouses for

benefits under Chapter 35, Title 38.

Resolution No. 3t6 would allow spouses who are in a program

under Chapter 35 to participate in the Work Study Program.

Mr. Chairman, I believe all of these proposals are worthy

of your consideration.

7.7"imslawassimaiwohosissositai
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Mr. Chairman, in my daily work I am involved with quite a

few non-veteran disabled organizations. The VA's Vocational

Rehabilitation Program is generally looked at,as a model. This

is due, in large part, because it is an entitlement program.

What is not known by the disability community is some of the

problems we have outlined here today. I am very proud of the

VA's Vocational Rehabi.itation Program and pleased to be a

product of it. I received my training as a DAV National Service

Officer under Chapter 31 in the early 1970's. I can attest to

the benefits it has provided me We cannot allow the program to

wither because of a lack of support by the Executive Branch. If

we continue to cut staffing, the Vocational Rehabilitation

Program in the VA will not be one for emulation.

Mr. Chairman, we have also identified a need to provide

timely services to disabled veterans currently being

transitioned from military service to civilian life. The

Tepirtment of the Army has established a program called "Project

Transition" but, as yet, has not provided any direct services to

disabled military personnel. We have suggested that the

Department of the Army integrate ongoing services to include

vocational rehabilitation to those individuals who have

potent.al eligibility. We think it would be very easy for the

military services to identify those individuals and to refer

them to the Veterans Administration soon enough before discharge

so that vocational rehabilitation counseling services can be

started early. We believe very strongly that this would go a

long way toward providing an adequate and appropriate transit.on

from military service for these individuals.

We also question the Administration's commitment from

another view point. Although the mandate to provide employment

services was enacted in 1980, it was not until 1986, that the

Veterans Administration assigned individuals to specifically

work on employment services. Two individuals were assigned to

review cases and make recommendations to improve employment
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programs. They have, in a little over a year and a half,

reviewed 600 cases to see if Congressional mandates are being

carried out. When obvious errors are found, they are brought to

the attention of the appropriate office for corrective action.

They continue to perform these duties, yet were recently

downgraded in their position by the current Administration. How

can we'expect people to carry out Congressional mandates only to

have the Administration tell them that their duties are not

important enough to maintain their present grade. We believe

this needs to be looked at very closely.

Mr. Chairman, I am also informed that the timeliness of

payments to disabled veterans in vocational rehabilitation is

next to archaic. it is my understanding that the Vocational

Rehabilitation Program is the only payment system that is

currently maintained on the old manual system. This results in

unnecessary delays in payments to beneficiaries. The Vocational

Rehabilitation Program should be on the VA's computerized

"Target System" to make timely payments.

In conclusion, we again appreciate your ongoing concern

that our nation's veterans, why have incurred disability during

their service to our country, receive adequate and meaningful

employment services, including those through the Vocational

Rehabilitation Program.

Mr. Chairman, we can provide adequate compensation, health

care and other benefits, but if we do not assist those disabled

veterans' transition to meaningful career employment, we have

not truly rehabilitated nor transitioned these veterans into

civilian life.

We look forward to working with you on these and other

employment issues now and in the future.
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were made with private individuals (usually retired
employees) to perform work on a fee basis. These man-
agement initiatives met with considerable success. For
example. in May 1986 only 27 percent of VA appraisals
were processed within VA's basic 15-day time standard,
but by ;So vember 1986, 57 percent of the appraisals
were meeting the timeliness standard.

These measures were, however, insufficient to ado-
quately address the backlog problem, as the -imelthess
data indicate. We note with approval that the estimate
of F1'1988 average employment to administer this pro-
gram is 2.100-131 over the Fl* 1986 level of 1,969
This increase in the number of employees is, think,
desirable for several reasons. For one, the stop-gap
measures taken in response to the upsurge in workload
are disruptive to other programs and expensive (adds.
tional travel, contracting costs, and overtime). Second,
they are -ba naid" approaches to a maior problem that
gives no indication of being quickly resolvedinterest
rates remain relatively low and economic conditions in
the Southwest have not improved significantly

Congress is also addressing problems in the loan
guaranty rrogram, most recently in P.L. 100-198. For
example. that legislation includes, among others, a pro-
vision that would require the VA, to the extent appro-
priations are available, to provide personnel to
implement improved service to veterans. It also makes
a number of chtnges directed at problems of defaults,
foreclosures, acquired properties, and loan
management.

We are encouraged by these developments; they
demonstrate that attention is being given to this pro-
gram, both legislatively and administrauvely. However,
we believe that additional resources must be provided
to restore adequate service to veterans, particularly
those who have defaulted on VAguaranteed loans.
Therefore, we are recummending that Congress
authorize additional staff and funding at this time,
solely for the purpose of providing immediate servicing
of defaulted loans in an attempt to avoid foreclosure
and reduce the program's liability.

Vocational Rehabilitation and Counseling:Increase
staff to 714 FTEE at a cost increase of 1.6 million. The
Vocation-al Rehabilitation and Counseling (VR&C)
component of DVB provides assistance to veterans with
service connected disabilities to help them achieve
maximum independe,:ce in daily living, to become
employable, and to obtain and maintain suitable
employment It also provides counseling services to
veterans and members of the Armed Foxes applying

93-793 0 - 89 - 12

for educational and lob training benefits and it operates
career development centers. Its three main areas of
activity are to provide: (1) Rehabilitation evaluation
and planning, (2) Counseling and rehabilitation set..
vices; and (3) Employment services.

These services are among the most important in the
entire veterans' benefits area. VR&C carries out-the
nation's commitment to help veterans disabled in mill.
tary servicethose to whom we owe mostto function
independently and to obtain suitable employment.
These services, moreover, are beneficial to the nation
because they help restore disabled veterans to the status
of economically productive, taxpaying workers.

Unforsrnately, there are backlogs in the VR&C
workload, due to inadequate staffing, which seriously
undermine the effectiveness of the service VR&C pro-
vides. For example, a vetera. must now wan 84 days,
on average, from the time his application is received
until he has an initial interview with a vocational reha
bilitation specialist (VRS). This is an intolerable wan,
especially as studies of successful vocational rehabilita-
tion programs repeatedly show the critical importance
of starting rehabilithuon quicklybefore negative
Ludes about employability become established. In the
short term, our goal is to reduce the wan to 30 days, for
the longer term, even better performance is necessary
and DVB should so-establish a presence in A medical
centerssuch as it had in the post-WWII period.
Among other things, such a presence will nelp VR&C
to start contact with veterans needing vocational reha
bilitation services at the optimal timenamely, early
after hospitalization begins.

Other delays in VR&C srrvices are occurring when
vocational rehabilitation staff believe psychological
counseling and evaluation is necessary.

Additional eviernce of staffing shortages in VR&C
include:

Page I8

An average workload of 182 cases for VA voca-
tional rehabilitation specialists compared to a work.
load of 6) cases for comparable staff is the
state/federal rehabilitation program.

An increase from 155 days in FY 1984 to 232
days in FY 1986 in the average time from (I) the
completion of a veteran's rehabilitation program and
his readiness to seek employment until (2) he has
been employed for 90 days, which is the point at
which renabilitation is counted as having
succeeded.
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In short, service to veterans in this important area is
clearly inadequate. This has also been documented by
General Accounting Office (GAO) and Inspector Gen-
era! (1G) studies completed in recent years.

Again the problem is causeo by grossly delis,. -;
resources and a lack of training. For example, until
approximately seven years ago, the VA was not
involved in employment services. Before that time,
once a veteran's vocational rehabilitation and counsel-
ing from the VA were completed, a veteran was on his
own (or referred to the Department of Labor) for
employment services., The VA has since become
responsible for employment services, but no additional
funds were provided. Vocational rehabilitation staff
thus tc-k on the new responsibility, but they have -.1.-rn
overloaded with casts, and cannot devote appropriate
time and attention to employment services.

We therefore note with approval the fact that VR&C
has finally received authorization to create a new posi-
tion of employment specialist. Currently, there are
approximately 4,600 veterans needing employment
services at any given time. We recommend a workload
of 100 cases per employment specialist, or 46 FTEE for
employmerd specialists in VR&C. This should finally
provide adequate employment services. It will also gen-
erate some relief for rehabilitation specialists. How-
ever. to deal with the excessive backlogs and their very
negative'consequences, more staff is needed.

We therefore recomm. d increased staffing to pro-
vide one vocational rehabilitation specialist for every
125 rehabilitation cases and one counseling psycholo-
gist for every 20 active counseling cases; currently, the
rehabilitation specialists carry an average workload of
182 cases, and the psychologists an average load of 25
cases. Despite this staffing increase, the vocational
rehabilitation specialists will still be carrying more than
twice the workload of their counterparts in the state/
federal program.

We also want te emphasize an urgent need for tratn-
ing VR&C staff in their specialized work. Suitable train-
ing programs are available through contract with the
DeperAent of Labor.

ADC Systems Management: Actively manage sys-
tems modernization. The . Systems Management
program is focused on the modernization of DVB's
computer and telecommunication systems in order to

3%4

provide better services to veterans and their d:pendeiu
and survivors.

We have made several recommendations regarding
the direction systems modernization should take; the
manner of the specific implementation of these recom-
mendations is a -matter for VA management. The
VSO's do, however, expect a realistic and cost-effective
assessment of ADP needs by DVB. VA management
mud make a determination of whether a supplemental
appropriation should bt sought for ADP systems devel-
opment. If a supplemental appropriation is approp n ate,
we urge the Congress to approve it.

We again emphasize the need for rapid moderniza-
tion of DVB automated systems and the ethical need
for development of ADP links with the rest of the VA

and possibly other federal agenciesto provide the
integrated, modern computerized system: needed to
render and accurate service to veterans and to
permit high.level productivity from DVB employees.

Support Services: Maintain current staff. The Sup-
port Services component of DVB provides adratrustra-
uve, finance, and personnel office staff to the rest of
DVB. We find performance in this area more adequate
than in others, and do not recommend an increase in
staff or an increase in other resources beyond that
needed to cover inflation.

DEPARTMENT OF
MEMORIAL AFFAIRS (DMA)

The Departmect of Memorial Affairs (DMA), the
second VA depart tient funded by the General Opera-
ting Expenses (0)E) appropnauon, canes out three
main activities. n one, it inters deceased veterans, as
well as members cf the Armed Forces, their spouses,
and certain dependents, in national cemeteries that
have available gray: space. Second, it provides head-
stones for these burials in national cemeten es and also
for burials m private cemeteries. Third, it administers
the program of grants to states for state veterans
cemeteries.

Maintain =rent staffing. We recommend continu-
ation of the present level of DMA staffing. As Chart III
shows, the number of interments. headstones provided.
and graves maintained each year is increasing rapidly as
the veteran population ages, and current staff is able ti
keep up with this increasing workload only throw
increasing efficiency.

Page 19
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RESOLUTION NO. 348
LEGISLAIVE

REQUIRE THE VA'S VOCATIONAL REHABILITATION STAFF
TO PROVIDE EMPLOYMENT SERVICES TO ANY SERVICE-CONNECTED

DISABLED VETERAN WHO REQUIRES SUCH SERVICES

WHEREAC, the American labor force is experiencing
rapid change due to changing technology and skill
obsolescence; and

WHEREAS, service-connected disabled veterans
frequently require assistance in finding suitable
employment; and

WHEREAS, the VA employs counseling psychologists and
vocational rehabilitation specialists in the vocational
rehabilitation program who are qualthed by education and
experience to provide employment services; NOW

THEREFORE, BE IT RESOLVFI) that the Disabled American
Veterans in National Convention assembled in Atlanta,
Georgia, August 16-20, 1987 support legislation to require
the VA vocational rehabilitation program to provide
employment services to any service-connected disabled
veteran who requests such services.
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RESOLUTION NO. 349
LEGISLATIVE

. IN SUPPORT OF ADDITIONAL STAFFING FOR THE
VOCATIONAL REHABILITATION STAFF TO ADEQUATELY FILL

POSITIONS OF 40B PLACEMENT SPECIALISTS

WHEREAS, job placement specialists require highly
technical and specialized skills in assisting individuals
in obtaining suitable employment; and

WHEREAS, the VA's vocational rehabilitation program is
mandated by Public Law 96-466 to provide employment
services to disabled veterans in training under Chapter 31,
Title 38, U.S. Code; and

WHEREAS, the VA's vocational rehabilitation staff has
suffered reductions so as to severely hinder their ability
to provide required employment services; NOW

THEREFORE, BE IT RESOLVED that the Disabled American
Veterans in National Convention assembled in Atlanta,
Georgia, August 16-20, 1987 support additional and adequate
staffing for the vocational rehabilitation staff for the
purposes of creating and filling positions of job placement
specialists.



RESOLUTION NO. 291
LEGISLATIVE

ELIMINATE THE DELIMITING DATE FOR ELIGIBLE
SPOUSES AND SURVIVING SPOUSES FOR BENEFITS

PROVIDED UNDER CHAPTER 35, TITLE 38, U.S. CODE

WHEREAS, dependents-and survivors eligible for VA
education benefits under Chapter 35, Title 38, U.S. Code
have t,Bn years in which to apply for and complete a program
of education; and

WHEREAS, this ten year period begins either from the
date a veteran is evaluated by the VA as permanently and
totally disabled from service-connected disabilities or ten
Years from the date of such veteran's death due to service-
connected disability; and

WHEREAS, in many instances, because of family
obligations or the need to provide care to the veteran,
spouses or surviving spouses may not have had an
opportunity to apply for these benefits; NOW

THEREFORE, BE IT RESOLVED that the Disabled American
Veterans in National Convention assembled in Atlanta,
Georgia, August 16-20, 1987 seek the enactment of
legislation which would eliminate the delimiting date for
spouses and surviving spouses for purposes of benefits
provided under Chapter 35, Title 38, U.S. Code.
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RESOLUTION NO. 346
LEGISLATIVE

ALLOW CHAPTER 35, TITLE 38, U.S. CODE RECIPIENTS
TO PARTICIPATE IN THE WORK STUDY PROGRAM

WHEREAS, spouses, widows and surviving children of
certain service-connected disabled veterans have
eligibility for Chapter 35, Title 38, U.S. Code educational
benefits; and

WHEREAS, a work study provision currently exists for
veterans attending VA,programs of education on a full time
basis to.supplement their education allowance, as well as
provide work experience; and

WHEREAS, the absence of a similar work study program
creates a gross inequity for the widows, spouses, and
surviving children eligible for educational assistance
under Chapter 35, Title 38, U.S. Code; NOW

THEREFORE, BE IT RESOLVED that the Disabled American
Veterans in National Convention assembled in Atlanta,
Georgia, August 16-20, 1987 support legislation to allow
Chapter 35, Title 38, U.S. Code recipients to participate
in work study programs.



RESOLUTION NO. 356
LEGISLATIVE

PERMIT STATE AND LOCAL GOVERNMENT AGENCIES TO PARTICIPATE
IN UNPAID ON-THE-JOB TRAINING AND WORK EXPERIENCE
PROGRAMS UNDER CHAPTER 31, TITLE 38, U.S. CODE

WHEREAS, Chapter 31, Title 38, U.S. Code, authorizes
the VA to use federal agencies for unpaid on-the-job/work
experience programs; and

WHEREAS, the unpaid on-the-job/work experience
provision has proven to be a valuable option for r!rtain
disabled veterans in reaching their rehabilitation goals;
NOW

THEREFORE, BE IT RESOLVED that the Disabled American
Veterans in National Convention assembled in Atlanta,
Georgia, August 16-20, 1987 support legislation to allow
the VA and sta_e and local govern.dent agencies to enter
into agreements to place disabled veterans into an unpaid
on-the-job/work experience program under Chapter 31,
Title 38, U.S. Code.
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July 11, 1988

Honorable Alan Cranston, Chairman
Committee on Veterans' Affairs
414 Russell Senate Office Building
Washington, DC 20510

Dear Chairman Cranston:

As you are well aware, the Veterans Ad ;istration's Office
of the Inspector General reported some very negative findings as
a result of their audit of the Vocational Rehabilitation Program.

While we certainly agree the Vocational Rehabilitation
Program needs scrutiny and improvement can be made we disagree
with the obvious bias reflected in the IG report, i.e. they did
not report one successful case yet, several very negative cases
were highlighted.

I am enclosing for your review and information an analyols
don,: of the Vocational Rehabilitation and counselling Program by
the Portland VA Regional Office. A review of the Oregon analysis
certainly allows us to conclude that the program is indeed very
successful.

I am also enclosing 8=e preliminary data provided to the
Administrators' Advisory Committee on Rehabilitation at its
recent meeting which furtner supports the DAV's contention that
the program is much more successful than as described by the IG
audit.

It is hoped that this information can be incorporated into
the hearing record of June 16, 1988.

Than% you for your continued i-terest in the Vocational
Rehabilitation. Program.

Since .1y,

RWDIgeb

`7ALD W. DRACH
1 Employment Director

vilaf4,\*
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Preliminary Study of 1987 VA Rehabilitations

The primary focus of this study was to identify and evaluate

the pre an cost vocational rehabiliation employment incomes of

all disabled veterans rehabilitated in 1987. After looking at

2,407 disabled veterans employment earnings, it was determined

that their annual employment earnings increased by 560 I.

Population in Study

The disabled veteran population selected for study were all

eisabled veterans who received a rehabilitation declaration in

1987. The total number of disabled veterans rehabil tated in

1987 were 2,407. In order to capture the pre-rehabilitation

income of the earliest enrollee, we had to go back to 1983.

Majority of Disabled Veterans

Were Unemployed at time of Application

A review of the data on Table A indicates that 1,338 veterans

reported no earnings (55.6%). Another 490 on (20.3%) had

earnings reported as unknown. The total for both categories

"Unknown and Nc Earnings" is 1,828 or 75.9%. The entry
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"unknown" indicates a procedural errox and efforts ard now

being made to track down the proper data.

Disabled Veterans at or Below Poverty Level

Prior to Rehabilitation

The number of disabled veterans reporting incomes below the

poverty level was 1,952 or 81.1%. All unknowns are included in

this poverty group because preliminary findings indicate that,

for the most part, these aze unemployed individuals. This is a

rough figure, as estimating poverty level., by region and by

different indexes from different agent es is a very complex

process. It is fair to say that disied veterans at entry

int, the VA vocational rehabilitation program were in severe

financial distress. The average earnings of all disabled

veterans prior to initiation of their vocational rehabilitation

program was $2,687.53. All income levels were based on

mid-point earnings. This was done to identify trends in

employment earnings of disabled veterans.

A good measure of how well a vocational rehabilitation program

serves persons with disabilities lies in the income level of

the person at time of their rehabiliation. Much can be said

for high Quality psychological evaluations, functional

.f11 ".C"
J...1
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assessments, counseling sessions, etc., but to tile individual

who is poor, the most important outcome of the program (the

major season he/she came in for help) is the pay check.

Average Annual Employment

Income After Completion of

Vocational Rehabiliation Program

The estimated average annual employment income of disabled

veterans after completion of their vocational rehabilitation

program was $15,047.85. This is a increase of 560% in earnings

over their pre-rehabilitation income. This is a conservative

figure since 195 of the 2,407 rehabilitations had no reported

income at closure. This figure is misleading as these disabled

veterans did received training, were reported as employed, and

a DOT Code were entered but the income was not re'orded in the

computer. Attempts are now under way to eliminate "unknown"

entries and obtain hard data.

Cost Effectiveness

There are few State or Federal programs where a positive impact

on State nd Federal tax revenues is found. Disabled veterans

increased their annual state tax revenue from $37S,SS0.00 to
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$2,166,096.00 or a 577% increase. This same population of

disabled veterans increased their annual Federal tax revenue

contribution from $580,914.00 to $4,106,573.00 or a 707%

increase. In the area of Social Security revenues, these

veterans increased their average annual social security payment

from $485,814.39 to $2,720,136.70 or a 560% increase. A

disabled veterans social security paymcnt is matched by the

employer. The estimated corbined payment of the disabled

veteran and employer amounts to $5,440,272.00 paid to social

security.

Conclusion

It is hard to put numbers on the successfulness of

rehabilitation programs. One of the very hard facts we have is

income-of the disabled person in terms of dollars. Using this

criteria, the VA vocational rehabilitation program is nothing

but successful.

ti( 4
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Am?, e. 'T %Aut.

VA Regional Office (28)
1220 SW Third Avenue

. -)rtland, OR 97204

Date:

Cl Name of VRS

VA VOCATIONAL REHABILITATION SERVICE DELIVERY

QUESTIONNAIRE

To help us provide the best possible service to veterans we are seeking your
opinion on the service you received. Please complete the following

questionnaire by circling the answer that comes closest to matching your

feelings.

1.. VA vocational rehabilitation benefit and deb information given by your

Vocational Rehabilitation Specialist during rehab. training.

(aellent) Good Fair Poor

2. Awunt of problem-solving counseling provided during rehab. training by

your Vocational Rehabilitation Specialist.

Good Fair Poor

3. How would you rate your Vocational Rehabilitation Specialist's
effectiveness in assisting you in completing training?

Generally Somewhat Very

Effective Ineffective Ineffective

4. Do you feel you are better off new than when you began the vocational

rehabilitation program?

Yes (.71,o

Additional comments on VA vocational rehabilitation service: prC,S,",

Inas kssnpeci a-C:4e
Sunder ket p f"1-.1,4" E

rece:,cci ;5
0C le3d5÷. 11.6;,4( you !Cr pre, c1,.,3 rheyt Serv,res

H. GORDON CAMPBELL, Ph.D. ' ctset,,c.

Vocational Pehabilitation and
Counseling Officer.
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Optical TIN 112.4144 Oe , 1500.00 1500.00 300.03 3403.00 19000.00

Comeliest PTO 0.00 0.00 0.00 0.00

Electee Tech PTLD 0.00 1000.00 1000.00 240.00 2400.00 17000.03

Peeerelat Pico P11.9 0.00 1472.00 1473.00 304.6) 33.1.20 17476.00
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VOCATIONAL' REHABILITATION AND COUNSELING PROGRAM
PORTLAND VA REGIONAL OFFICE

DIRECTOR'S PUBLIC RELATIONS ANALYSIS

Over the years, the Portland VA f .onal Office has provided resources and
guidance to service-disabled veterans as they seek maximum independence and
self-sufficiency through vocational rehabilitation and employment. Work
measurement and quality reviews have consistently shown that Dr. Gordon
Campbell and his staff have been doing an nutstanding job in this regard.
However, for some time we've wanted a more "down-to-earth" measure of our
success in this program. As a result, we have developed a three-point plan
which serves as an excellent vehicle in conveying to veterans organizations,
congressional staffs and the general public the effectiveness of VA vocational
rehabilitation programs. This olan is illustrated in the following three
steps.

1. VA Vocational Rehabilitation Service Delivery Questionnaire.

Recognizing that "perception" is often keyed to subjective feelings rather
than objective results, our questionnaire (test initiative) asks four general
questions about a client's experience tuth the program. Responses can range
from "Excellent" or "Very Effective" to "Poor" or "Very Ineffective." There
is also a space for additional comments. For the most part, in our public
relations efforts, we focus on the following question. "Do you feel you are
better off now than when you began the vocational rehabilitation program?"
Nioety-seven percent of all respondents have answered yes to this question:

2. Comparative analysis of veterans earnings status prior to beginning
rehabilitation versus post-rehab_iitation.

In addition to a subjective response that clients are "better off," we have
established conclusive evidence of that fact by tracking each client's
earnings status. In summary, our findings show that veterans completing VA
vocational rehabilitation programa in Oregon over the last three years have
increased theft collective gross take-home pay by $1.5 million. In addition
to the obvious personal boost 1..ven to veterans who become self-sufficient,
there are anal)) 7eneflts to the state economy and even to taxing
authorities. Onp pragmatic viewpoint is that veterans who could have been
long-term tax liabilities for federal, state and local programs become tax
revenue producers -- a status which they much prefer.

3. Successful Examples.

Subjective opinions and overall statistical analyses only point to the
general success of the program. Some individual success stories are as,
follows:

Albany, Oregon - a veteran who had no employment prior to rehabilitation.
He now works as an Electronics Technician with a gross annual salary of
$21,600.
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Eugene, Oregon - a veteran who had no employment prior to rehabilitation.
He now works as an Auto-Aesel Mechanic with a gross annual salary of

$22,700.

Portland i Oregon - a veteran who had no employment prior to

rehabilitation. He now works as a school teacher with a gross annual
salary of $20,400.

In :edition to the above information, we have taken a particular interest in
efforts to assist veterans rated for 1v service-connected disability of Post-
Traumatic Stress Syndrome (PTSD). Currently an estimated 30% of our active

trainees are rated for this condition. Two sue',essful examples stand out.

One Chapter 31 graduate of a major Oregon University studied in the field

of vocational rehabilitation. He is now working for the VA at a Vet
Counseling Center where he assists other veterans who also suffer

Another.PTSD-rated veteran who attained a bachelor's degree under the
Chapter 31 program works for the State of Oregon Employment Division where
he assists other veterans in obtaining employment.

We emphasize the PTSD ratio of trainees and their success stories in an effort
to encourage more such veterans, many of whom are initially reluctant to seek

help from the VA.

Our overall conclusion is tr -- not all
vocational rehabilitation will accept our
veterans who enter the program will be su
better jobs. However, this in no way der

represented by the above-noted results we
analyses and personal success stories.

June 1988
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veteran, who are eligible for
nffer G4 assistance. Not all

;ful in gaining more income and
from the vast majority
identified through surveys,
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TAKE 8

Esttecned ronthiy ire= Reverted for Veteran firrabilitated In 1937
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599.05 82 3.9 3.36 16.3 660.00 63.300.00 7.601.00 639.600.00 434.00 36.689.00

.00 74 3.1 450 19.4 750.00 66.500.00 9.003.00 655.000.00 614.00 46.435.00
899.00 155 6.9 616 25.8 860.00 131.780.00 10.202.00 1.660.000.00 794.00 12:.970.00
599.00 147 6.1 762 31.9 oSO.CO 139.650.00 11.400.00 1A675.800.00 974.00 143,172.00

1003 - 1429.00 937 37.6 1669 69.5 1.250.00 1.133.791M 16.003.00 13.605.003.M 1,614.00 1.373.198.00
1500 - 1999.00 8O8 21.0 2177 93.6 1.760.00 889.900.00 21.01O.00 10.668.003.M 2.414.00 1.725.312.00

2793.00 ISO 6.6 2337 97.1 2.250.00 350.003.00 27.000.00 4.320.000.00 4.866.00 6.40.403.00

2999.00

146

52 2.2 2389 99.3 2.760.00 143.003.00 33.001C0 1.716.000.00 6.066.00 304.460.00
DDSO 3969.00 13 0.5 2472 59.8 3.603.00 45.0:0.60 42.003.00 546.cco.co 9.006.00 117.066.00

39 CO 3 0.1 7765 99.9 4.500.00 13.500.00 54,003.00 162.003.00 13.206.00 39.616.00
- NO MONE 2 0.1 257 100.2 6.500.00 11.003.00 66.000.00 132.003.00 17.736.00 34.473.00

x,itu.isb.eJ 0,itt.ors...0

1. Total monthly bcdt-retabllitotlen =lament 1=se for oil disceled veterans cc reb:billtation - 63.021.533.62 .

1. Arnot cost-reallttation truce sercrcted threu;41 coloymnt $R, 220.196.00

3, A.erose annual esisloycent Ircom after ombletibi of vocational rehabilitation [room: 616.047.86

9. Ircreme cast-rehabilitation In colomnt ecrairds Sla

5. Estimated cost.retallitation =rose crnual Federal tcm reverue =crated 64.106.57:M
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stomttane ctitators Se tattoo to tee Ellett
of tte Vocrt. lencl SercollitotIon Pro-was
on CIO:led Veteran Seat tatted In 1937
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9. Total Ircretne of amerox anal noloysent tram of 2907 Cortina:Its of ter
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Tote' esteated anrox anal telol seasity mid Cr Olsoblen vetercas alter VA
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VETERANS OF FOREIGN WARS OF THE UNITL:1) STATES

OFFICE OFTIIE DIdELT01.

STATEMLNY OF

JAMES N. MAGILL, DIRECTOR
NATIONAL LEGISLATIVE SERVICE

VETERANS OF FOREIGN WARS OF THE UNITED STATES

BEFORE THE

COMMITTEE ON VETERANS' AFFAIRS
UNITED STATES SENATE

WITH RESPECT TO

VARIOUS LEGISLATIVE PROPOSALS

WASHINGTON, D. C. JUNE 16, 1988

KR. CHAIRMAN AND MEMBERS OF THE :OMMITTEE:

tk you for the opportunity 7 present tilt views of the Veterans of

Foreign Wars of the United States wish respect to the oversight of the Veterans

Ad2inistratioa'a progran of training and rhhabilitation fh. veterans with

Larvice-connected disabilities and several Tills impacting on VA program issues.

The VFW is appreciative of this distinguished Lommittee for holding this hearing,

demonstrating itn continuing concern for our nathon's veterahs.

S. 2294, introduced by Senator Cranston at the request of the Veterans

Administration, would extend the VA's authority to continue major health -care

programs, re,.se and clarify VA xothority to furnish certain health -care benefits

and to enhance the VA's authority to recruit and retain certain health-care

personnel.

Section 2 of this bill would provide ongoing authority for the VA tc

contract for care, treatment and rehabilitative services n halfway houses,

* WASIID.G.TON OFFICE *

VFW MEMORIAL BUILDING 200 MARYLAND nv 6,41.,E,N F. thASIIINGTON. D. 20002 5799 AREA CODE 2025112279
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therapeutic communities, psychlatriA. residential treatment centers and other

community-based treatment centers for eligible veterans suffering from alcohol or

drug dependence or abuse disabilities. The VFW, in testimony before this

Committee last week, recommended this vital program be made permanent and we

certainly welcome this provision of S. 2294.

Section 3 would extend for two years the VA's authority to provide respite

care services. The VFW fully supports this srogram and certainly supports its

extension. We would prefer to see the respite care program made permanent.

Section 4 would clarify that the VA has the authority to pay for emergency

medical services for veterans participating in a vocational rehabilitation

program under chapter 31, 38 USC, when the veteran cannot reaaonab'y obtain

medical care through the VA or other government facilities. Currently, the VA

will generally pay for care of veterans in private facilities only when rle. care

has been authorized in advance. An exception does exist for some veterans who

participate im a votati-Asal rehabilitation program; but, unfor.unately, not all.

Section 4 addresses this shortcoming and has the support of the VFW.

Section 5 would exten, through September 30, 1994, the authority of the

Administrator to contract with the Veterans Memorial Medical Center in the

Philippines to provide for payments for cake of eligible United States veterans.

The VFW supports this extension so the United States may fulfill its longstanding

moral obligations to Filipino veterans who served in components of the United

States armed services. This section would also extend through 1994 the authority

to make annuli grants to the VhMC for the replacement and upgrading of equipment

and modernization of faciliti:.s. We also support the provisions of this section.

With respect to recruitment and rete5tion of VA health -care personnel,

S. 2294 would make the Veterans Administration Health Professional Scholarship

3 hi 1'-4
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Program more flexible by authorizinig scholarships in any field of training or

study in direct health-care services. Currently, scholarships have teen awarded

only to nursing students. The bill would also authorize the VA to reimburse

nurses for tuition expenses incurred in picsuing professional c irses leading to

a degree in nursing. The VFW believes :ese provisions will enhance the VA's

ahility to attract and retain health-care personnel and, therefore, supports

their enactment.

S. 2293, introduced by the Chairman or this Committee at the request of the

Veterans Administration, would raise the Veterans Administration's minor

construction cost limitation fro: 42 million to $3 million. It is our

understanding this increase is necessary due to inflation. The VFW has no

objection to the enactment of this bill.

S. 2453, introluced by Hr. Rockefeller, Mr. Cranston a'd Mr. Hurkowski,

would e.tend for one year the temporary program of vocational training for

certain veterans who are awarded a pensicn and whoa the Administrator determines

have a reasonable chance of atttining a vocational goal. The 7FW supported the

implemectatiou of this program and we support this one-year extension.

S. 2446, introduced by Mr. Rockefeller and u ^ Chairman of this Committee,

would extend for one year the ap.thorization cf the Veterans Administration to

furnish respite care to chronically ill veterans. As stated previously, the VFW

strongly supports the conce.t of respite care and we certainly support the

program's extension. Again, we would suggest to the Committee our recommendation

to make this program permanent in light of Its overwhelming success and benefit

to veterans and their families.

S. 2396, introduced by Hr. Mitchell and the Chairman of this Committee,

would expand the period considered as the Vietnam Era. The present starting

;"1
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dAte--August 5, 1964--coincides with the Gulf of Tonkin incident where North

Vietnamese gunboats attacke two United States Navy destroyers. S. 2396 would

set the date at February 28, 1961. While the VFW does not oppose this expansion,

the vu.ing delegates to our most recent National Convention adopted a resolution

urging Congress to set a dare of July 1, 1958. We believe this date is more

appropriate inasmuch as the United States has recognized our involve, . in

Vietnam by awarding the Armed Forces Expeditionary Medal and the Navy and Marine

Corps Expeditionary Medal for service in Vietnam for the period of July 1, 1958

to July 3, 1965.

S. 2207, introduced by Senator Murkowski, the ranking minority member of

this Committee, would authorize the Administrator of Veterans Affairs to provide

assistive simians and dogs to veterans who, by reason of quadriplegia, are

entitled to disability compensation.
Although the VFW does not have a specific

resolution addressing this proposal, we believe this bill could be of great

benefit to this nation's quadriplegic veterans
and, therefore, we support its

enactment.

S. 2464, introduced by the Chairman of this Committee at the request , ' the

Veterans Administration, would provide authsrity for the payment of interest on

insurance settlements and to permit increased discount rates for insurance

paid in advance.

Section 101 and 1e2 of S. 2464 would authorize the
Administrator to pay

interest on policy proceeds from National Service Life Insurance, Veterans'

L2ecia1. Life Insurance, Veterans' Re-opened
Insurance, and United States

Government Life Insurance from the date of death to the date of payment.

Although claims are generally paid within 10 days from the date of receipt in the

377
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VA, in some cases a significant period of time can elapse between the date when

life insur,nce proceeds become payable and the date when the actual payment is

made.

Section 201 would authorize the Administrator to adjust the discount rates

for premiums paid in advance on NSLI, VSLI and VRI polic'es. Currently, the

discount rates are set with no provision for variance. By allowing a greater

discount, veterans would enjoy lower premiums when payirs on a quarterly,

semi-annual or annual basis. The VFW has no objection to the enactment of this

bill.

S. 2394, introduced by Senator Cranston at the request of the Veterans

Administration, would authorize the appointment of Veterans Administration

trained graduates in certain health-care professions or occupations by the

Veterans Administration without regard to civil service hiring procedures. This

authority would be limited only to those graduates who served under an

appointment in a VA health-care facility in a clinical education prcgrom which

was af--liated with an accredited college ee Jniversity. Again, the VFW views

this action as an enhancement to the VA's recruitment ,rogram and, therefore,

supports its passage.

S. 2463, introduced by the Chairman and several members of this Committee,

would improve the capability of the VA health-care facilities to provide the most

effective and appropriate services possible to veterans suffer.ag from mental

illness, especially conditions which are service related. Specifictlly, the bill

would authorize the establishment of five mental illness research, education, and

clinical centers (HIRECCs). The HIRECCs would be natterned after the VA's

Ceriatrie Research, Education and Clinical Centers (CRECCs) program. Each HIRECC

would ,,ncentrate on one or core of the major categories of illnesses for which

378
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veterans suffer. These illnesses would include, but not be limited to,

schizophrenia, PTSD, addictive disorders, depressive neuroses or demential.

The VFW commends Senator Cranston and the cosponsors of S. 2463 for

introducing this muck-needed and crucial legislation. Much more needs to be

learned about the devastations of mental illness and the possible ways to treat

and cure it. In supporting this legislation, the VFW would urge this Committee

and the entire Congress that if this bill were to be enacted enacted that

adequate funding be appropriated to ensure its success. As you know, 25 GRECCs

have been authorized by the Congress but only 12 are operational. The VFW has

been very supportive of the GRECC program as we see it playing a crucial rule 'in

caring for the aging veteran. *.le see an equally important role for the MIRECCs

and urge its implementation.

S. 2462, introduced by the Chairman and several members of the Committee,

would impro.e various aspects of the Veterans Administration's health-care

program, provide certain new cat ;oriel of veterans with eligibility for

readjustment counseling, extend the authorization of appropriations for certain

grant programs, and revise certain provisions relating to the personnel syatzm of

the Departmvnt of Medicine and Surgery.

One provision would extend entitlement for readjustment counseling to

veterans se: have served in hostilities after May 7, 1975. This provision would

recognize those members of the armed forces who are exposed at times to combat

situatiuons even though war has not been declared. Examples of such cases are

Beruit, Grenada and our efforts in the Persian Gllf.

The bill would also require the Direc of the Office of Personnel

Management within 45 days of receipt to concur with or disapprove VA proposals

for special rate authorization for title 5 employees emp/oyed at JA health-care
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facilities. We view this provision as an action which would improve timeliness

in obtaining or retaining critical title 5 employees.

S. 2462 also addresses problems relating co the VA's personnel system as it

pertains to VA health-care employees--principally physicians, dentists and

nurses --who are employed under title 38. S. 2462 improves the system by

utilizing title 5 grievance procedures when addressing lesser disciplinary

actions involving title 38 employees. We view this as a step to ensure fairness

ana, in general, a conforming amendment.

S. 2462 would authorize the Administrator to enter into agreement for the

purpose of sharing sca,-ce medical resources. Under current law, the

Administrator may only enter into sharing agreements with other hospitals. This

f.ovision would grant the Administrator more flexibility in obtaining and

providing medical resources to better serve the veteran.

Another provision would authorize the VA Administrator to carry out a

program of grants to provide assistance in the establishment of cooperative

arrangements among universities, colleges a...! other post-secondary schools

affiliated with the VA. Again, this provision rill enhance the VA's ability to

cecruic health-care personnel in a time when critical shortages are being

experienced.

Finally, the b-11 would require the Chief Medical Director to cusduct a

pilot program to determine the desirability of implementing various pay and

management practices relating to the recruitment and retention of registered

nurses and other scarce health-care professionals. Specifically, this provision

would expand the administrative and supervisory responsibilities of Chiefs of

Nursing Services to include support services and clinical departlenta other than

3 S
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nursing, explore new alternatives for utilizing the skills and knowledge of

registered nurses in furnishing direct-patient care, and increase evening and

night shift pay differentials.

The VFW supports the enactment of S. 2462.

S. 2419 would repeal provisions relatin, to setting the interest rate on

guaranteed or insured housing loans to veterans and inspecting manufactured homes

purchased by veterans. The bill would also modify the procedures for the sale of

loans by the VA.

With -expect to section 2, the Veterans of Foreign Wars strongly opposes

eliminating the Administrator of Veterans Affairs current authority to establish

the VA home loan interest rate. We view the often posited argument that this

authority limits a veteran's ability to negotiate a more favorable rate as

specious. The VA established rate is, in fact, only a ceiling which certainly

does not disallow a veteran and a lending institution from negotiating a lower

mortgage rate. The VA established rate not only provides the veteran with

greater parity in an unequal market place, it also serves as a national benchmark

providing both the mortgage and the building industries with a degree of

stability that they would not otherwise enjoy. We are convinced that eliminating

the Administrator's authority to establish an interest ceiling would be a serious

mistake, working against the veteran's best interest and seriously jeopardizing a

most beneficial program.

This bill also provides that the Administrator may sell a vendee loan with

recourse, o_ Ithout recourse. The VFW continues to strongly support the VA

selling its vendee loans without recourse since this minimizes the program's

financial exposure. However, we also recognize that loans sold without recourse

do not command as much money as those sold with recourse and that this can result
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in the VA home loan program losing money. This is especially true if, say, 0919

were to force the VA to sell off a large portion of its vendee loans without

recourse at a drastically discounted rate in order to realize a large, one-shot

infusion of deficit reeacing revenue. Heedless to say, though, this would have a

very harmful consequence for the long-term functioning of the program.

Section 4 would repeal certain requirements of the VA manufactured home loan

program. We certainly believe the manufactured home has a place in the VA home

loan program. However, due to scandals that have plagued the industry, we are

hesitant in supporting this provision of the bill which would eliminate VA

control through oversight. Our primary concern is fcr the protection of the

veteran. Until the industry, States and local government exhibit more stringent

controls, we favor continued VA involvement. It is fo these reasons that we

support the amendment under this section which would add as a basis for a

manufacturer's suspension from the program for engaging in actions unfair or

prejudicial to veterans or the government.

Section 5 would repeal the requirement r a statement of local officials

regarading the feasibility of public or community water and sewage systems as a

condition to the VA guaranty of newly constructed homes. While this

certification may place some burden on local officials and program participants,

we do believe the veteran is benefited from this requirement.

Section 6 would expand the VA'a authority to collect housing loan debts by

offsetting a debtor's fedesil tax refund. We would have no objection to this

provision as long as the VA makes every attempt to recover the debt through

accepted channels.

Section 7 would impose a time limit luring which a veteran may request a

waiver of a loan guar.nty debt, This is a conforming amendment inaamuch as all

302,
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other VA requests or waivers o( debt comply a time limitation. Section

7 also contains a technical amendment which provides that active duty service

members are also eligible for waiver consideration. The VFW nas no objection t(

this section of the bill.

Finally, Mr. Chairman, in your letter of invitation, we were asked to

comment on the VA's administration of the Program of Training and Rehabilitation

for veterans with service-connected disabilities under chapter 31, title 38.

As you know, Hr. Chairman, the VA has administered this Vocational

Rehabilitation Program for a number of years.. The enactmen: of ,.blic Law 96-466

updated and expandeu this program in ways that considerably enhanced the VA's

ability to respond positively to the multitude of needs of disabled veterans.

Briefly, the law provides that services and assistance necessary to enable

service-connected disabled veterans to achieve maximum independence in daily

living and, to the maximum extent possible, to become employable and cbtain and

maintain suitable long-term employment be carried out through a number of means.

Among these are: evaluation (or reevaluation) of a veteran's potential for

rehabilitation; educational, vocational, psychological, employment and personal

adjustment counseling; a work-study allowance; employment placement services;

personal and work adjustment training; various .raining services and assistance,

including tuition, fees, boas, supplies, equipment and other training materials;

interest-free loans; prosthetic appliances, eyeglasses and other corrective and

assietive devices; services to a veteran's family to facilitate the veteran's

effective rehabilitation; service supplies and equipment for homebound training

necessary to enable a veteran to achie

or self-employment; travel and incidental expenses for job seeking; services

re maximum independence in daily living,

4."flktj
Q r\



378

Page II

and others.

According to a VFW survey, our Department Service Officers art virtually

unanimous in agreezng that t'le program is worYing well. In the survey many

commented that DVB is `ending over backward to accommoo,e veterans. Further, it

was reported that many stations were aggressl..zy conducting vocational

rehabilitation outreach; however, there is concern that oz : veterans are

perhaps being overlooked. We do, furthermore, recognize other problem areas.

There is unarimity in the assessment that the greatest single problem fa!ing

the VA .
onai Rehabilitation Program is a shortage of staff. It has been

noted by our Department Service Officers that delayed rating /application

decisions cause veterans to miss course and program opening Cates. There have

been reports ur teag..-y approval times due to delay: getting the application

through adjudication. Furthermore, counseling is often not cvallablt on a timely

bases in tertain areas due to staff shortages. Thus, the majority of the

problems we nay( found with the program Ile not with the involved staff, but

rather with their lack of numbers. Staffing should be insreased.

A maj= concern that has cone oet of the aforementioned VFW survey on this

Issue is the situation where a vet.A.an Is judged by a vocatiunal rehabilitation

counselor as not being suited for the program due to service-connected

disabil.,ties then upon application for an incrzase in compensati. :s denied on

the grounds that the involved veteran can indeed work. We very strongly believe

that thz zsunderstanding and confusion with respect to the criteria for rating

a disability must be rectified.

Even co, the 1A's Vocational Rehabilitation Program has, in our view, been

well Lanaged and has accomplished much toward assisting service-connected

disabled vote ails lead meaningful and productive hues. We have found VA

o
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personnel extremely competent in the counseling and psychological aspects of the

program. But the handling of the multiplicity of employment-related aspects of

the program, as called for in the provisions of Public Law 96-466, could well

stand some fine tuning.

As you are aware, 38 USC 1517 outlines the employment assistance that may be

-rendered to a veteran with a service-connected disability who has participated in

a Vocational Rehabilitation Program. This assistance may include direct

placement, use of Disabled Veterans'- Outreach Program (DVOP) counselors,

utilization of job development and placement services, assistance in securing a'

loan for self-employment in a small business, and active promotion and

'tvelopment in the establishment of employment training and other related

opportunities. Thin employment mechanism has yet to be fully developed by the

Veterans Administration.

The staff of the Vocational Rehabilitation Department has bean shrinking

since 1982. With this reduction has come an increased caseload for the

Vocational Rehabilitation Specialists now averaging approximately 190 cases per

specialist. We believe the optimum caseload to be 100 per specialist.

Additionally, the waiting period has increased from 77 days tc a totally

unacceptable 95 days.

As with any large program, there is a problem oith training. The Vocation

Pnhabilitation Specialist at the local level has not received adequate training

in he employment arena, nor has he received the appropriate guidance to clarify

indiviaual eligibility.

Title 38 USC 200:AA) allows for three-fourths of the Disabled Veterans'

Outreach Programs Specialists in each state to be outstationed at Local

Employment Service Offices. DVOPs who are not stationed at the Employment

93-793 0 - 89 - 13
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Service are to L. stationed at centers established by the Veterans Administration

to provide a program of readjustment counseling. To our knowledge, no DVOPs are

presently being used in the vocational rehabilitation arena in accordance with 38

USC 1517. These individuals, with their employment expertise, whose duties and

responsibilities are outlined in Section 2003(A) of Title 38, could significantly

improve the employment assistance rendered to veterans in the Vocational

Rehabilitation Program.

Another problem limiting the effectiveness of the VA's Vocational

Rehabilitation Program is the fact that many disabled veterans are not aware of

their eligibility under Chapter 31. Apparently members of the armed forces who

are placed on the temporary disability retired list are not notified of their

eligibility .or vocational rehabilitation unless they file for VA benefits. It

is our view that these-Individuals should be informed about their eligibility and

that this could be best accomplished by the Physical Examination Board Liaison

Officer (PEBLO). This is, in our view, an important aspect of the armed forces'

Transition Management Program, which is now under development.

Transition management is going to be increasingly important in the upcoming

years. Statistical data project large increases in the number of disability

discharges. It has been estimated that disability discharges would be in the

range of 22,000 per year throughtout the armed forces over the next five years.

At this time, the VA is receiving approximately 4,000 compensation claims per

month and this number is expected to increase. DOD estimates that it is

presently processing 114,000 discharges per year. Thus, it is evident to us that

efficient and effective transition nanagement--the unified effort between

reenlistment, inservice recruiter, separation, veterans' affairs, retirement
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services and educational programs-,-mast guide disabled veterans into the VA's

Vocational Rehabilitation Program. We are shocked that necessary information

about VA's Vocational Rehabilitation Program is not being provided to disabled

veterans discharged from military hospitals or administrative holding companies.

Obviously, the goal of transition management should be to essist veterans and

disabled veterans effect a satisfactory transition into civilian life. To do the

job it must provide these individuals with Information about their eligibility

for vocational rehabilitation and education. It is also obvious, to us, that the

already understaffed VA Vocational Rehabilitation Program will be absolutely

crippled unless additional staffing is provided as the demands on the program

grow.

Another shortcoming, a veteran in the Vocational Rehabilitation Program

cannot be adequately tracked through existing system. The program is relying on

1958 -key punch" technology. This is not sufficient to adequately address the

complex and fast changing modern employment market. There is a real need for

this program to update its technology.

In summary, Mr. Chairman, with the enactment of Public Law 96 -466 and the

consequent revision and revitalization of the VA Vocational Rehabilitation

Program, much has been accomplished toward affording service-connected disabled

veterans the opportunity to find and retain measingful employment. Still, ouch

remains to be accomplished, and we strongly believe that staffing reductions are

adversely impacting the program. You may rest assured that the VFW will continue

to work toward the furtherance of this highly valuable veterans' program.

Hr. Chairmat and members of the Committee, this concludes my statement and I

will be happy at this time to answer any questions you may have. Thank you.
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CONCERNING'
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S.2459, S.2294, S.2394, S.2419

AND S.2464, BILLS RELATING TO VARIOUS

VETERANS ADMINISTRATION PROGRAMS

JUNE 16, 1988

Mr. Chairman and Members of the Committee, it is an honor for me to speak

today on aehalf of the members of Paralyzed Veterans of America (PVA). It is

with pleasure that PVA presents its views concerning the various Veterans

Administration's program issues on the agenda.

I would like to first address the issue concer..ing oversight of training and

rehabilitation for veterans with service-connected disabi. ties tinier Chapter

31 of title 38, United States Code.

801 Eighteenth Street. N.W., Washington, D.C. 20006 (202; USA300 Fax: (2021 7854452
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The Administration of Chapter 31. Title 38

Mr. Chairman, Paralyzed Veterins of America wishes to extend our sincere

appreciation for the inclusion of Chapter 31 oversight among the extensive

list of legislative proposals before us today. The successful vocational

rehabilitation of our nation's disabled veterans constitutes one of the most

productive and potentially cost-efficient programs within the mission of the

Department of Veterans Benefits. We compliment you for your continued

concern regarding the well-being of this vita) program. Today, we

specifically compliment you for your efforts to examine and evaluate the

manner in which Chapter 31 benefits are administered.

PVA wishes to make several comments regarding the Office of the Inspector

General's audit of the VA Vocational Rehabilitation Program. Specifically,

the audit addressed three areas:

o eligibility criteria and employment services

o reported numbers of rehabilitated veterans

o employment adjustment allowances

As a result of the investigation, the I.G. has made 12 recommendations they

believe would result al reduced program costs, increased program success

rates, and more effective use of the $125 million allocated annually fon

rehabilitating veterans.

PVA notes that the Chief Benefits D'rector (CBD) was able to concur in 11 out

of 12 of the recommendations. We have reviewed the CBD's response to the

draft report And concl.dtd. that, although the final I.G. report portrays a

grim analyses of the Chapter 31 program, the CBD has taken appropriate steps

2



to improve and correct many aspects of the program. We agree with the CBD

that the issues under consideration in the audit are often far more complex

than the study would indicate.

If the audit's rest:ts accurately reflect the degree to which the program

suffers, the CBD should implement the recommendations as soon as

possible. Although the CBD does not believe that the nature and degree of

concerns exist at a level indicated by the audit staff, PVA believes that,

uttimately, the disabled service-connected veteras in need of rehabilitatioi

will benefit from the implementation of the recommendations.

I wish to take this opportunity to briefly state PVA's position regarding

Chapter 31 eligibility for veterans rated IC percent and 20 percent service-

connected. As stated in Department of Benefits Circular 28-80-3, "the

decision as to the veter_n's need for vocational rehabilitation is the single

most important decision made by counseling psychologists. An incorrect

decision might deprive a veteran of services that could improve his or her

life Or commit the Government to providing costly assistance to persons who

do not require such help." When an individual with a 10 percent or 20

rercent rating is found in need of rehabilitation, the chances of a training

program with 1st-efficient, successful results are very good. PVA is

supportive of vocational rehabilitation for these individual:. who are fo id

to be in need of rehabilitation because of In employment handicap. Our

primary concern, however, is that these "easier", cost-efficient training

programs, must never come at the expense of the more cost-intensive training

programs needed by severely disabled veterans.



The Veterans Rehabilitation and Education Amendments of 1980 (Public Law-

96-466) provided a wealth of services and assistance necessary to enable

eligible veterans with service-connected disabilities to become employable,

to obtain and maintain suitable employment, and to achieve maximum

independence in daily living.

Since the enactment of Public Law 96-466, the
Vocational Rehabilitation and

Education Se-vice (VR&E) has worked to fulfill the mission presented to them

by the 96th Congress.

Mr. Chairman, there are several major factors affecting the ultimate ability

of the Vocational Rehabilitation staff to fulfill its mission of delivering

Chapter 31 benefits in an efficient and timely manner. The most significant

of these factors are 1) proposed staffing reductions, 2) employee training

programs, 3) the interaction between the Department of Veterans benefits and

the Department of Medicine and Surgery, and 4) the Vocational Rehabilitation

Program for nonservice-connected pensioners. These four principal

components, and management's ability to adequately control and influence the

cou.se of each, will determine the degree to which the mission of the

Vocational Rehabilitation and Education Service (VR&E) succeeds.

Vocational rehabilitation specialists and counseling psychologists rlpresent

the front line of the benefit delivery
.. 2M within this important program.

They must provide benefits in a timely manner and a manner that meets basic

quality-of-service standards. They must be both accurate and compassionate

in their determinations. Today their mission has been seriously threatened.

4
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Since the enactment of Public Law 96-466 in 1980, the Department of Veterans

Benefits has suffered staffing reductions amounting to 4469 staff years. The

Vocational Rehabilitation and Education Service reflects this unfortunate

decline. Even a cursory review of the statistics illustrates the

unmanageable situation VR&E finds itself in today. Full time field staff

have been reduced from 598 employees in 1984 to 563 in 1987. VR&E's workload

has incre4 ed- jue to independent living programs, vocational training for

pensioners, and other employment programs. The average caseload for a VA

counselor is now 200 cases compared to 15 to 20 in the private sector. As a

result, a disabled veteran must wait three months from the time he fills out

the initial application until he has the initial interview with a counselor.

Additional unacceptable delays occur during each subsequent phase of the

rehabilitation process.

In addition to providing services to enable service-connected veterans to

become employable, VASE has been charged with the responsibility of providing

vocational training for nonservice-connected pension recipieuts. PVA feels

the NSC Vocational Rehabilitation Program is one of the most innovative and

potentially productive programs to be implemented by DVB in recent years.

Now, at a time when this valuable program is gathering speed, the

Administration has proposed yet another staffing reduction for FY 1989 by

eliminating 11 more desperately needed personnel in the VASE staff: PVA

thanks this Committee for its efforts to restore funds to the Chapter 31

program. We strongly endorse any effort which would result in the

restoration of these vital employees. Additional staffing reductiols will

only continue to erode the ability of the Vocational Rehabilitation and

5
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Education Service staff to fulfill the mission intended by Congress when PL

96-466 was enacted eight years ago.

Budget constraints have eroded another important aspect of VR&E program.

The service's ability to properly train their personnel has deter,orated

significantly in recent years. Inadequate staffing, when coupled with

Inadequate or nonexistent training, has resulted in a totally unacceptable

rate of Incorrect decisions and determinations. We are encouraged by the

Regional Training Seminars that have been conducted ti improve the quality of

services provided. We are hopeful that this vital effort is supported by an

appropriate number of staff, otherwise, the progress to data will be

seriously undermined.

In addition to the ripple effect that staffing reductions have had on DVB and

VR&E, the present Target System VR&E must use is inadequate to accomplish the

needs of a sophisticated rehabilitation program in ,.ne 1980's and 1990's.

DVB's need to modernize in order to improve services to veterans while

reducing costs is unparalleled in recent history. PVA urges that the

modernization effort in DVB information systems be given the very highest

priority.,

As a member of the Administrator's Advisory Committee on Vocational

Rehabilitation, PVA is encouraged by the Administrator's efforts to

scrutinize the inner mechanisms of the Vocational Rehabilitation program and

propose solutions to existing problems. In our attempt to assers VR&E's

ability to interact with VA Medical Centers, however, what we see today is

not what the 96th Congress envisioned when Public Law 86-466 was passed in

1980.

6
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Many veterans applying for vocational rehabilitation are able to complete the

program by following a prescribed course of education or training folowt.d by

employment placement service. Many others, however, are in need of more

comprehensive services including extended evaluation and periodic assessments

by both VR&E and DHSS personnel. These two departments must efficiently work

together as a team in order to reach the ultimate goal of rehabilitating a

disabled veteran. We have found that severe problems exist wh-eh

significantly lessen the probability that such a goal will be achieved.

The following comments are based on PVA's observations and analysis of tha

working relatiorship between VR&E and "M&S personnel regarding their attempt

to provide adequate vocational rehabilitation service to our Nation's

veterans, Our deep conc comes as the result of many interviews with

veteran participants, employees of the program, and our own service

representatives who have, for years, observed first hand, this combined

effort. Without question, the Chapter 31 program and the vocational

rehabilitation for pensioner:: program are getting very little emphasis by the

medical centers. The evaluations and rehabilitation efforts required by the

program are simply not a high priority with VA Hospital Directors who are

more concerned with Di..110tiC Related Group's (DRG's) and acute care. The

imposition of DRG's has, .n our view, fostered an "acute care syndrome" which

is detrimental to the goals and objectives of vocational rehabilitation

programs. We are concerned that social workers are used primarily to remove

impediments to patient discharges and that the current in-house medical

system only serves as a conduit to outside services, i.e., accomplish the

basics and refer the veteran out of the system.

7
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There is significant lack of unzform,.ty In the methods by which various

hospitals approach both Chapter 31 cases and vocational rehabilitation for

pensioners. Funding Is the bottom line and In most cases it is i adequate to

fully implement the required services. Directors aust choose between aa

acute care ward that is short of nurses and a potentially long range

evaluation / rehabilitation program for . disabled veteran who Is trying

desperately to become employable.

There is very little formal training or guidance provided the vocational

rehabilitation staff in the medical centers. These ire the individuals who

are responsible for sending a patteLt's test scores, Jehavtoral observations,

and recommendations to DVB for consideration concerning "feasibility for

training" determinations.

Once under DVB jurisdiction, there Is very little evidence that DVB and 13110

employ a tee concept approach to address and establish mutual goals, conduct

follow-ups, make job site visits, or track referrals for those individuals

who need extended rehabilitation.

We are also concerned that the low priority given Chapter 31 cases by VA

Medical Centers will result in an ever-increasing number of seriously

disabled veterans who will be found to be "infeasible for training." In

terms of time and resources, It Is significantly easier to fully rehabilitate

an individual who is rated 20 percent or 30 percent than one who Is rated

100 percent disabled.

8
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When budgets are low, this is a tempting way to go. Rehabilitation services

to the seriously disabled individual can be cost and time intensive. The

actual services provided, therefore, may be influenced by :ost factors,

particularly, when weighed against the requirements of resources and time

needed to successfully rehabilitate a catastrophically disabled veteran.

Finally, parochialism existing in VIM and DM8S precludes the development of

a good united program. The existing managerial and philosophical differences

between the two groups assure continued problems in this aspect of the

Chapter 31 programs.

Each Regional Office/VAMC rehabilitation program must hove a leader, such as

a VIM Counseling Psychologist, with the author's, to prioritize the efforts

of his vocational rehabilitation team consisting of personnel from both

departments. There must be early, united involvement in the motivation.

vocational assessment and psychologicet adjustment of a client. Cooperation,

similar philosophies, and, most of all, leadership and direction must be

employed by both DVB and DUB.

In summary, the Vocational Rehabilitation and Education Earvice desperately

needs this Committee and the Congr^cs to rtstore vital personnel lost to

Administration budget cuts. They desperately need a modern ADP system and

proper training programs. And finally, the Administrator must take action to

enable this benefit program to be delivered by a cohesivd and united team,

one with identical objectives, and one that can prioritize vocatiolal

rehabilitatian within the spectrum of all benefit programs and medical

activities. Only then does the VA Vocational Rehabilitation livgram stand a

chance of achieving the standards envisioned by the Congress in 1980.

9
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PVA is pleased to support S. 2462, "Veterans Administration Health-Care

Personnel and Programs Act of 1988 introduced by Chairman Cranston. PVA

has previously stated our support for extension of readjustment counseling

eligibility to include veterans of World War II and the Korean conflict and

after May 7, 1975, the end of the Vietnam era. First, az currently

constituted, readjustment counseling usually provided in community-based Vet

Centers is a proven effective and cost-efficient method of addressing the

mental health needs of veterans who are experiencing difficulties with the

transition back into civilian life.

The VA's own analysis of the Vet Center Program has found that the storefront

setting is a very effective means of outreach and direct service to the

veteran population. PVA has felt for a longtime that, without significant,

additional cost, the mission of these Centers could be broadened and, where

feasible, help meet the growing needs of other categories of deserving

veterans.

Section 3 of S. 2462 would authorize 000,006 to be used by the Aoministrator

for making grants to the Veterans Memorial Medical Center (VMMC) in the

Philippines to replace and upgrade equipment and in rehabilitating the

physical plant and authorize contracts for certain care and treatment of U.S.

veterans in the Philippines. PVA is supportive of this provision as it is

important to the maintenance of health care to eligible veterans in the

Phillipines. However, we must be assured by the VA that the authorization

10
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for minor construction of the VMMC will not take place in front of other,

higher priority projects here is the United States, as there are cony VAMC's

which are in need of upgrades.

PVA supports Section 4 of S. 2462 which will facilitate employment of title 5

health-care personnel who were .ppointed and successfully participated in a

Veterans Administration affiliated clinical education program. 4e believe

this provision is important to the ol.er-all enhancement of VA recruitment

initiatives, and we are happy to also see the support of the VA itself on

this initiative through the introduction of S. 2394, a similar measure, also

on today's hearing agenda.

For the purpose of enhancing VA retention mechanis..., PVA is also pleased to

support Section 5 of this bill to decrease the time allowed for the Office of

Personnel Management to approve or disapprove VA proposals for special rate

authorization for title 5 individuals employed at VA health-care facilities.

PVA supports Section 6, regarding disciplinary actions and grievances,

pertaining to title 38 employees as we believe this provision will establish

consistency in employer-employee relations throughout the VA .pgardless of

title 5 or title 38 designation.

PVA supports Section 7 of S. 2462 wnich will expand the authorization of the

Administrator to enter into sharing agreements for the purpose of sharing

scarce medical resources at all VA health-care facilities at rates that

provide appropriate flexibility to the he..ds of those facilities. To date,

VA sharing agreements have proven to be a cost - effective method of scarce

11
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resource allocation. Flexibility in rate allows for greater application and

use of such agreements -in areas where geo-economic discrepancies exist.

However, PVA must reiterate the strong need for the VA to maintain close

oversight, monitoring and quality control mechanisms.

PVA applauds the efforts of the Chairman in reauthorizing Subchapter II of

Chapter 82 entitled "Assistance to Public ano Nonprofit Institution of Higher

Learning, Hospitals and Health Manpower Institutions" to establish

cooperative arrangements with universities, colleges, junior colleges,

community colleges and schools of allied health professions. PVA believes

that enactment of this provision will be very beneficial in improving the

serious nursing and allied health professional shortage currently being

experienced by the VA. Especially when coupled with Section 4 of this same

bili which will facilitate the process by which some of these new graduates

may obtain VA employment, PVA believes this provision will go far towards

easing a perplexing health-care crisis in the VA.

Also with respect to VA recruitment and retention efforts, PVA is pleased to

support Section 9 which authorizes pilot programs of pay and personnel

management practices. We note that this provision had been previously

introuuced as an amendment to S. 9 during the last Session of Congress, and

we are hopeful that this important provision will he successfully enacted

this Session. PVA, in previous testimony before this Committee, emphasized

the eed for a variety of both short and .ang term solutions to address the

12
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shortage of health care professionals ii the VA. L'e commend you, Hr.

Chairman and Senator Muckowaki, for providing t'.e foresight and leadership to

steer the Committee towards that end. This Committee has responded to this

crisis with a multituJe of creative and, quitc frankly, admirable legislative

solutions. It is evident to PVA that your comm.-we:lc is so strong that you

won't quit until this serious threat to the quality of VA health care

delivery is overcome. The Members of the Committee and your staff deserve a

great deal of recognition for your steadfast efforts.

Bonus pdy, Saturday premium pay and certain other provisions, enacted as

Public Law 100-3:2, are all quick-fix solutions, and they will certainly go

far towards helping to ease the shortage of VA health care professionals.

The pilot program authorized in Section 9, however, is a long-term solution

with a critical eye towards the future of VA health care delivery. The need

for these provisions are based on recommendations of a study by the American

Academy of Nursing which was done between 1980-1983 in response to the severe

shortage of RN's in the late 1970's. The private sector began almost

instantly to implement the recommendations of this study and two others. The

VA, however, has beer struggling to introduce innovative management practices

and has a long way to go to become competitive in hiring and retaining staff.

This provision is necessary in order for the VA to keep pace with, or even

surpass, the progression of recruitment and retention practices outside the

VA. PVA is fully supportive of Section 9, and we are optimistic th-; the

reports of the OD on the pilot program will identify potential areas of

positive progression for the nursing profession now and in the future.
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In addition however, to increasing tfte.scope of r_sponsibility for nursing

administrators 'o include services other than nursing, KA believes that the

Chief-Nurse position must also be elevated in the managtaeht structure. EVA

holievcs that little impact will be _ealized unless the r.anagement structure

is reordered so that the nursing leadership posttiou Is elevated from Chief

to Associate Director status, with the individual reporting directly to the

faciliiy director rather than to the Chief of Staff. With the nurse leader

at that level, the facility director, in essence, is "sending a message" to

oche senior administrative staf; that nursing is an autenumons service,

accountable for all areas of clinical nursing practice.

PVA supports Section 10 of S. 2462 which will provide ',Ur further research

and information relating to Post-Traumatic Stress DisoiJer kiTs;'). PVA

strongly agrees with Chairman Cranston that thi VA must assume a visible and

significant leadership role in the diagnosis, treatment and tare of veterans

Who manifest this disorder.

S. 2463

PVA is supportive of S. 2463, a bill to estrblish up to five Mental Illness

Research, Education and clinical Centel_ (MIRECC) at designated VA Medical

Centers. PVA believes that the VA must take al active and significant role

in the quest for research and education with regard to mental illness. The

finding in the Kety Committee Report in 1535 revealed that less than 10

percent of VA research resources are designated to mental illness, while at

the same time the VA is providing 40 percent of '1I bed-days to treatment of

mental i: Aess. This is very disturbing. Perhaps even more disturbing is

the fact that the VA has repeatedly ignored specific report language from

14
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L egress to elevate the priority of research relating to mental illness.

PVA, therefore, is supportive of S. 2463 which mandates the establishment of

research centers dedicated towards pursuit of new knowledge and data

collection in this critical area.

S. 2207

PVA is particularly pleased to address S. 2207, introduced by Senator

Murkowski. This bill will amend title 38, United States Code, to

specifically authorize the Administrator to provide assistive animals to

certain quadriplegic veterans. Specially trained assistive animals

(specificall;, Canines and Simians) are a proven means of helping disabled

individuals pursue greater 1r:dependence, rehabilitation, rec-eation and

social interaction.

One program, Canine ,. mons for Independence (CCI) pioneered the concept

of training dugs to help people with disabilities other than blindness. CCI

was founded by Bonita M. Bergin in 1975. Now, 13 years later CCI has placed

hundreds of Canine Companions with disabled individuals. From retrieving

objects and turning on and off a light switch for someone using a wheelchair,

to alerting a deaf nerson to the sounds of a child crying or the phone

ringing, these dogs are providing an essential link towards greater

independence. To date, CCa has placed over 300 dogs, the total cost to the

disabled individuals ;s $125.00.

The VA has funded extensive research on the training of Simians to funct.on

in an assistive capacity to severely disabled individuals in the home

setting. The research, which PVA ha: also funded, has resulted in the

15
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development of a comprehensive program founded and directed by Dr. Mary Jane

Willard of Boston University whose goal is the routine placement of specially

trained monkeys with quadriplegic individuals - much like guide dogs are now

provided to blinded veterans.

These monkeys perform for the quadriplegic individual a multitude of tasks

which, because of the level of spinal cord injury, the person is unable to

perform himself. It is estimated that in order to live outside the

institutional setting, a high level quadriplegic typically requires a minimum

of four to six hours per day of human assistance. Usually, the individual

receives this help from a family member or personal care attendant (PCA).

The relative or PCA assists with tasks such as dressing, bathing, medical

treatments, etc. In addition to these tasks, the individual may also require

help to perform countless small taSKS throughout the day such as-putting a

book on a reading stand, getting a drink or eating a meal, turning on a

light, retrieving a fallen object, or opening a door.

PVA, as an advocate for greater independence for our catastrophically

disabled members recognizes the importance of continual Improvement in the

quality of life of these individuals through the use of assistive animals who

can, when successfully trained, decrease the level of dependence on human

assistance. Much in the same way that guide dogs have resul..ed in greater

independence for the blind, specially trained monkeys and canines can open up

avenues to independence for the catastrophically disabled veteran, providing

for enhanced, social interaction, educational and employment opportunities.

16
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Specific statutory authority, however, to provide this necessary service is

not included in title 38. PVA requests the assistance of the Veterans'

Affairs Committees to amend Chapter 17 of title 38 to include the provision

of assistive animals to .gable veterans. ill the successful research

efforts and expended resources will prove fruitless if necessary authorizing

legislation is not promptly enacted.

We want to state our appreciation to you, Senator Nurkowski, for the

introduction of S. 2207 and to you, Chairman Cranston, for your recognition

of the merits of this legislation and for the expeditious manner by which you

have scheduled this hearing. we also want to thank Dr. H.J. Willard for her

successful research efforts and for her enthusiasm and determination in

3uiding her ideas into the reality of a comprehensive program which will

provide for maximal improvements in the quality of life for many

catastrophically disabled veterans.

S. 2396

PVA is opposed to 5. 2396, "Definition of Vietnam Era," introduced by Senator

Mitchell, to amend Title 38, U.S.C., to expand the period considered as the

Vietnam era in the case of veterans who served in the Republic of Vietnam.

PVA does not object to extending, or the effor, to change, the beginning

period of the Vietnam era from August 5, 1964 to February 28,, 1961.

Specifically, what we are opposed to is that the bill is limited in only

recognizing veterans who served in the Republic of Vietnam.

17
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PVA views the Vietnam era as being a period of such a magnitude of

involvement that recognitio. for the service of all veterans who served

during this period must be included, whether they served in the Republic of

Vietnam or not. We respect and appreciate Senator's Mitchell's efforts to

change the date, however, we could support the bill if it were further

amended and inclusive of our stated concerns. To PVA any effort to exclude

by not recognizing the faithful service and logistical military support of

United States troops who served during this period outside of the borders of

Vietnam is unthinkable.

S. 2446

PVA supports S. 2446, introduced by Senator Rockefeller, to extend for one

year the authorization of the VA to furnish respite care and to extend the

due date for a report on an evaluation of the Respite- Care Program.

PVA wholeheartedly supports the concept of Respite Care. 'lost individuals

with chronic conditions can and do live outside the pe.manent confines of a

hospital or nursing home setting. PVA promotes the concept of its members

obtaining ana zlintailing optimum levels oi independence afforded by living

in the community For our members with chronic and catastrophic

disabilities, it is often a life of dependence upon one's family or primary

caregiver to maintain a life outside of an institutional environment. The

simple provision of an opportunity for respite care can often mean the

difference of a veteran having to choose between life within an institution

or in the community at large.

18
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PVA looks for .rd a the findings of the VA's evaluation of the Respite Care

Program, and we support continuation of this worthwhile program for one year,

rather than the two-year authorizat -1, requested by the lA .n Section 5 of S.

2294.

S. 2293

PVA will address our concerns regarding S. 2293, a bill introduced LI

Chairman Cranston (by request), to raise the VA's minor constriction limitation

and to require the Administrator to consider VA-DOD sharing agreements when

projects cost over $2 million.

Minor construction projects are used by VAMC's to accomplish many facility

construction projects that, although not relatively costly, are critically

needed. Increasing the threshold to $3 million will undoubtedly increase the

opportunity for each VAMC to satisfy those needs without having to request a

major construction project. It may, how'ver, exacerbate an existing problem.

The 1985 Booz, Allen and Hamilton/AUL Study identified a problem with the

minor construction project process. VAMC's will lump several minor profits

together to accomplish what otherwise should have been accomplished with a

major construction project. This often, leads to a poorly planned, disjointed

development of a medical facility. The ?roject becomes "dollar driven" vs

"needs driven." The Facility Development Planning (FDP) Program will

minimize this problem, if minor projects are required to be reviewed in the

context of the FDP. Otherwise, PVA has no difficulty in supporting the

increased threshold.

06
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The amendment of Section 5002(d) to include the consideration of sharing with

DOD'is a little more complex. On the surface, there is merit in recognizing

cocoon medical facility needs with DOD. But therein lies the problem. We

have testified on numerous occasions that the VA does not have a mechanism

for determining medial facility needs as a basis for resource al.ocations.

The proposed amendment language presumes that the VA can quantify and qualify

their own needs. and somehow factor in the needs of DOD.

Secondly, it requires the Administrator to consider, for sharing with DOD,

all c-nstruction projects costing over $2 million dollars. PVA believes this

represents a dangerous and undesirable pre,edent for mergin4 all VA and DOD

health care projects in the future. Therefore, we strongly oppose this

provision. While great success has been realized with 4A-DOD resource

sharing agreements in the past, PVA believes that each agreement should be

weighed individually and on its own merits and only if viable options for

free-standing VA facilities are unavailable.

S. 2459

Paralyzed Veterans of America cashes to commend Senator John D. Rockefeller

for introducing S. 2459, "Veterans' Vocational Training Continuation Act of

1988." This oill would extend the pilot program of 7ncational training for

veterans awarded nonservice-connected pension benefits.

Mr. Chairman, I extend PVA's appreciation, once again, for this Committee's

efforts in the 98th Congress which resulted in the passage of PL 98-543.
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This four year program, which is presently due to expire on January 31, 1989,

represents, in our view, one of the most innovative and potentially

productive programs to be implemented by the Department of Veterans' Benefits

in recent years. Senator Rockefeller's effort to extend this program to

January 31, 1990, underscores the original intent of the legislation which

was to (1) provide a cost-effective method by which pension rolls and

expenditures could be reduced; (2) alleviate the ever-increasing demands

placed on the VA's health care system by returning individuals back into the

private sector through utilization of employee provided health benefits, and

(3) restore new hope to an individual to achieve a productive and meaningful

life.

S. 2459 would also continue to protect heaich care eligibility for three

years for those individuals whose pension has been terminated due to the

successful completion of the vocational rehabilitation program and subsequent

employment.

Senator Rockefeller has stated that, by all indications, this temporary

program is accomplishing what the Congress had intended it tc accomplish.

PVA appreciates that the proposed one Year extension will afford the Congress

further opportunity to access the advisability of making the program

permanent and of possibly expanding it to make previous recipients of pension

awards eligible.

Although we are most grateful for the introduction of 2459 and certainly

endorse the intent of such legislation, PVA would encourage this Committee to

consider (1) extending the pilot program until January 31. 1992, (2)

4n8,
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eliminating the present 3,500 case limitation, (3) opening the program to

recipients under age 50 who were awarded pension before the original pilot

program, February 1, 1985, and (4) extending the health care eligibility to a

five year period.

It is our belief the the sooner an individual Is exposed to a viable

alternative to permanent unemployablItty, the more likely it is that he

find success in vocational rehabilitation. We continue to maintain that tho

nonservice-connectee pension program contains built In work disincentives

which, over the years, have led to unnecessary dependency on government

expenditures. By expending the vocational rehabilitation program and

offering this valuable service to all "under 50" pension recipients, we could

greatly improve the probability that this program will succeed.In this

regard, our concern is with the present 3,500 case limitation on the program.

As an increasing number of eligible veterans take advantage of this

worthwhile service, a limitation on the number of appl.cants will prohibit

the VA from realizing the maximum return potentially available if the program

is fully implemented. This limitation may not be an Immediate concern, but

we urge this Committee to obtain meaningful statistics from the VA in order

to determine if there are veterans who would be "feasible for training," yet

are unable to participate because of 4 limit on the number of pensioners that

can be evaluated. PVA understands that DVB staff.:41 reductions have made it

difficult to adcquately implement and monitor this program and its many

contributions. We are hopeful, however, that the Congress will be successful

in reve-sing this trend in order that the VA can rightfully fulfill its

mission of providing timely and effective services. We applaud your efforts

to restore these desperately needed personnel to DVB.
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Finally, Section 525, Title 38 U.S.C., presently provides health care

eligibility for three years to those individuals whose pension has been

terminated due to the successful completion of the vocational rehabilitation

program and subsequent employment. PVA is concerned that this provision may

likely deter a potential applicant who otherwise can rely on Category A

medical care for the rest of his life. Ve feel that since this individual

would be eligible for priority health care anyway, it would be beneficial to

the long term success of the program to extend this temporary health care

coverage to provide Category A medical services for a five year period.

After this temporary period, the veteran would be subject to the existing

means test to determine the appropriate category of eligibility. It is very

likely that such an individual will utilize employer provided health benefits

and will therefore not be a burden on the VA health care system.

S. 2294

PVA is pleased to respond to certain provisions contained in S. 2294,

"Veterans Administration Health Care Amendments," introduced by Senator

Cranston by request of the VA.

Section 2

PVA supports Section 2 of S. 2294 which provides ongoing authority for the VA

to contract for al,ohol and drug abuse treatment services. The recent report

issued by the VA was favorable. Based on this report, PVA believes that the

Alcohol a,d Drug Abuse Treatment Program shou?' established as permanent.

0
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Section 3

Section 3 extends for two years the VA's authority to provide Respite Care

Services. As stated previously in this testimony, PVA supports a one year

extension of this worthwhile and cost-effective program.

Section 4

PVA supports Section 4 which clarifies the authority of the VA to pay for

emergency medical services for veterans participating in a vocational

rehabilitation program under Chapter 31 of title 38, United States Code.

PVA believes this provision is necessary to clarify and broaden the VA's

authority and ensure that veterans participating in VA vocational

rehabilitation programs are able to obtain emergency medical care when a VA

or other Federal is unavailable.

Section 5

Section 5 pertains to authorization for medical care in the Philippines. PVA

supports this section as previously stated with regard to Section 5(b)(1) of

S. 2294, as introduced by Senator Cranston.

Sections 6, 7 and 8

Sections 6, 7 and 8 pertain to matte. already enacted this year as Public

Law 100-322.

S. 2394

PVA supports S. 2394, a bill introduced by request, by Chairman Cranston,

with regard to Civil Service hiring practices as we stated previously today

in our support of Section 4 of S. 2462.
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S. 2419

PVA is opposed to amend Sec. 2 of S. 2419, "Veteran's Housing Amendments

Act," introduced by Chairman Cranston (by request). Our first area of

concern involves the Administration's proposal, once again, to repeal the

VA's_current authority to set the maximum interest rates at which lenders can

make guaranteed loans. This legislation would allow that loans guaranteed or

insured under Chapter 37 of Title 38 be payable on such terms and conditions

as may be agreed upon the veterans and the lender. Thesa negotiated interest

rates' would bear such interest for the lifetime of the loan. As the House

Committee on Veterans' Affairs report to the House Committee on the Budget,

March 10, 1988, so clearly points out, such loans would have several adverse

effects on the VA Lo A Program and the veterans util.4,ng it. Ue agree that

veterans would,end up paying higher interest rates which would result in the

erosion of their purchasing power. These rates would translate into higher

mortgage payments and would ultimately have an adverse effect on the Loan

Guaranty Revolving Fund.

In addition to the points expressed in the :larch 10 report, we are concerned

that if the Administration's proposal of negotiated interest rates were

implemented, the "no Loin payment' feature of the VA Home Loan Guaranty

Program would be jeopardized. Since the inception of the Hone Loan program

over forty years ago, the dream of home ownership has been made possible,

primarily, because veterans and military :..er:ice personnel were not forced to

liquidate their life savior in order to mako the down payment on a home.

PVA believes that in order for a veteran tq negotiate and secure a favorable

interest rate, it quite possible would be necessary for the veteran to make a

25



sizable down payment, thereby removing one of the most advantageous features

of the rogram. Such a proposal would remove the incentine for veterans to

participate in the program. It would also place the veteran borrower in a

situation where he would have to seek out favorable terms and be forced by

lenders to accept-above market rates.

Section 3

PVA offers several recommendations in regard to improvements and innovations

in the VA Home Loan Guaranty Program. First, as we have stated in the

previously submitted Independent Budget, an accurate estimate of the needs

for the VA's Loan Guaranty Revolving Fund is difficult to ascertain. A

significant part of the problem is due to economic and market conditions that

are extremely adverse in certain areas of the country. be urge the Congress

to fully address the crogrammatic ar'I financial problems of the fund.

Regarding the sale of such loans without recourse will result in reduced sale

prices paid to the government. The government's return will be maximized

however, if vendee loans are sold with recourse. In any event, the

Administrator must ensure that proceeds to the Loan Guaranty Revolving Fund

are maximized.

In conclusion, although long range solvency is a priority, PVA stresses the-

fact that VA guaranteed home loans are, in fact, benefits for veterans. The

intent of Chapter 37, Title 38, is to provide a certain degree of protection

for the veteran home buyer and to enable the veteran to purchase a home with

a degree of financial aNantage. In our effort to provide long tern
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solvency, we must not trade off veterans' benefits in favor of provisions

that would.benefit the mortgage company or lender.

Section 4

PVA is agreeable of this amendment to repeal certain manufactured home loan

requirements. We are supportive as long as the intent to ensure that home

construction safety and quality standards are maintained. It as important to

ensure that the veteran and the VA are protected against shoddy construction.

Section 5

PVA favorably supports the amendments to repeal of the requirement for a

statement of local officials regarding the feasibility of public or community

water and sewerage systems as a condition to the VA guaranty of loans for the

purchase of newly constructed homes.

Section 6

PVA opposes this amendment to permit VA to collect all debts arising out of

the housing loan program by offsetting the debtor's Federal Tax Refund

"PVA does not object to the collections of legitimate debts, however, ue have

serious concerns regarding the Administration's efforts to utilize tax

refunds to offset hwme loan indebtness. This committee should be cautioned

not to endorse any provision which would ia.,w:e financial hardship where it

obviously already exists. PVA 1. generally not in favor of such an offset.
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Section 7

PVA is not objectionable to this amendment to impose a time limit of 180 days

after receiving notice of a housing loan debt for a veteran to request that

VA waive that debt.

S. 2464

PVA favorably supports S 2464, "Veterans Administration Insurance Amendments

of 1988," introduced by Senator Alan Cranston (by request). He believe that

by increasing -he discount rates this will serve to benefit the veteran

aid /or his beneficiaries. It will further serve as an incentive for veterans

to make lump sum annual or semi-annual payments which would further reduce

tae administrative burden and consequently result in a cost-savings to the

VA. Thank you, this concludes our statement.
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....PARALYZED VETERANS
'OF AMERICA
Chartered by the Congress
of the Un13 States

June 22, 1988

The Honorable Alan Cranston, Chairmaa
Senate Committee on .erans' Affairs
SR-414 Russell Senat. Office Building
Washington, D.C. 20510

Dear Hr. Chairman:

PVA is pleased to support S. 2511, a bill to establish a pilot program for
providing assistive monkeys to certain veterans. Although PVA cannot
determine any compelling reason not to support permanent authorization of
this important service, we yield to the expertise of the Committee, under
your leadership, in making such determination.

PVA appreciates the opportunity to express our concerns regarding specific
aspects of the pilot program which we respectfully call to your attention.

S. 2511, as introduced, requires a complex and lengthy report and evaluation
at the termination of the three-year authorization. We believe that this
requirement implies that there has not been sufficient testing and that the
research, to date, has been inconclusive. This certainly is not so and, in
fact, Dr. Peg Giannini indicated at the Committee hearing that it was fairly
certain that an,18-month comprehensive final evaluation of the Helping Hands
Program would begin in the very near future.

PVA is concerned that the results of this evaluation, coupled with the
results of the comprehensive evaluation, mandated in S. 2511 might yield
somewhat redundant findings.

Secondly, with respect to the final evaluation, PVA believes that enough
research and data has been compiled and that some of the more specific
programmatic concerns i.e. what happens to the monkey when the veteran is
hospitalized) will be anceivably answered in the early stages of the pilot
program. We suggest th-t either the reporting requirements be waived, if the
results of the 18-month VA evaluation are positive and conclusive, or that
the VA be required to conduct an on-going evaluation of the pilot program
with the report due before the end of the three-year authorization. PVA

believes that either approach will avoid unnecessary, and often lengthy,
delays in the provision of this important service during the evaluation
phase.

801 Eighteenth Street, N.W., Wash.ngton, D.C. 20006(2021 USA1300 Fax: (204 785.4452
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The Honorable Alan Cranston
June 22, 1988
Page Two

PVA believes that S. 2511 should also address the question of disposition of
the 20 monkeys already placed with veterans, should the program not be
reauthorized, nor made permanent. We would-strongly suggest that the monkeys
become the property of the veteran, since it would be unfair to establish a
reliance on these assistive animals only to sever this reliance abruptly. We
believe further clarification on this point is warranted.

PVA has serious concerns regarding Sectioi. 1, 2(B) of S. 2511, which requires
the Administrator's views on the relationship between the provision of a
monkey and the payment of aid and attendance to the veteran. PVA believes
this provision needs clarification.

Assistive -animals are a proven and effective supplement to, not substitute
for, aid and attendance to quadriplegic veterans. The provision of this
service has never intended to replace or compete with the absolute necessity
of human intervention. The prescnce of a specially trained monkey in the
veterans' household can, however, have a very positive effect on the ability
of the veteran to recruit and retain attendant caregivers, by helping to
increase the functional independence of the quadriplegic individual. PVA
respectfully requests that Section 1, 2(B) of S. 2511 be revised to require
the Administrator to study the effects which the placement of a monkey in a
household has on the quality of life of the primary caregiver and if, in
fact, recruitment and retention of qualified aid and attendance caregivers is
enhanced.

PVA has been concerned about the inadequacies of the VA's aid and attendance
provision for quite some time, and we believe this issue warrants Congressional
attention in the near future. We do not believe however, that analysis of
the VA's provision of aid and attendance is appropriate as part of the
evaluation of a pilot program providing assistive animals. PVA would be
happy to work with the Committee, in 1 future forum, with the purpose of
oversight of VA aid and atteudance.

Finally, PVA is supportive of Section 2 of S. 2511, which would authorize the
signal dogs pilot program. We believe, however, that the language should be
expanded to include the use of service dogs which have also proven to be an
effective and worthwhile supplement to increasing the functional independence
of the veteran. We believe, too, that ...!:ere may be veterans whose needs are
better suited to an assistive canine rather than an assistive monkey. We
respectfully suggest that Section 2 be revised to allow for up to 10 service
dogs and up to 10 signal dogs with 20 dogs placed over ail, depending on the
proportion of veterans requesting such assistance and the nature of their
particular disability. At the very least, PVA believes that the VA should
obtain and-compile the number of veterans who request the Lie of service
canines with the subsequent authorization of service canues should an
analysis of the demand prove significant.
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The Honorable Alan Cranston
June 22, 1988
Page Three

PVA is very appreciative to you, Hr. Chairman, for your commitment to this
issue and for your commitment to review and propose revision of Chapter 17,
title 38, U.S. Code. We are hopeful that this review will result in a
revision to preclude the need for congresiional authorization of pilot
programs in the future with regard to new technologies and programs,
particularly those which are funded and researched by the VA itself. PVA

believes that the VA should have some mechanism to internally institute such
programs without the continual need to seek legislative authority.

PVA supports section 9 of S. 2294, which would extend the authorization of
appropriations for the State home construction grants from October 1, 1989,
through September 30, 1992.

In addition to authorizing the appropriation of $500,000 for construction
and equipment upgrades at the Veterans Memorial Medical Center in Manila,
section 5 of S. 2294 would require that $50,000 of such funds be used for
the purpose of educating and training health service personnel who are
assigned to the VlP1C. PVA supports favorable consideration of section 5,

S. 2294.

For the record, the above comments are in addition to PVA's statement
submitted on June 16, 1988, bafore the Senate Committee on Veterans' Affairs.

Again, our sincere thanks to you-and your staff for your efforts to authorize
the provision of assistive animals to quadriplegic veterans.

Sincerely_ yours,

'Frand1.44.41'26.11VAer01,;;*°"----
Associate legislative irector

FRD/df
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SWINARY

The Office of Inspector General made an audit of the VA
vocational rehabilitation program to determine whether the
program effectively and economically accomplished its intended
purpose of rehabilitating veterans. The VA spent about Pl25
million annually to provide vocational rehabilitation services
for about 27,000 veterans.

The vocational rehabilitation program provides all services
and assistance necessary to enable veterans who have service-
connected disabilities that materially contribute to employment
handicaps to become employable and obtain and retain suitable
employment. The audit included reviews of eligibility
detirminations, selections of specific training programs,
accuracy of reported program success rate, and the
appropriateness of employment adjustment allowance payments.

The audit concluded that the vocational rehabilitation
program was not sufficiently effective and was not economically
accomplishing its intended purpose of rehabilitating veterans.
Audit results showed that many program participants did not
need the vocational rehabilitation training that they received
(page 3). The program's reported success rate was significantly
overstated and only about 6 percent of the 27,000 participants
were rehabilitated (page 13). The audit Also disclosed that
payments of employment adjustment allowances were not always
appropriate (page 22). Establishment of new policies and
internal control procedures would reduce program costs and make
more effective use of about $125 million allocated annually for
rehabilitating veterans. Nothing came to our attention that
would indicate that untested items were not in compliance with
applicable laws and regulations.

The Chief Benefits Director concurred with 11 of the 12
recommendations, but took issue with some of the report
contents. The Chief Benefits Director also stated that the
nature and degree of concerns exist at a level lower than
indicated by the audit. Although he disagreed with
Recommendation 3, the Chief Benefits Director stated that
program staff are examining payment of the employment
adjustment allowance and that this examination will likely
result in adjustment of policy, and probably, recommendations
for legislative or regulatory change in this area. This
recommendation will be considered unresolved until the planned
examination is completed. All other recommendations are
considered resolved based on adequate implementation plans
presented by the Chief Benefits Director.
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PART I

INTRODUCTION

A. Purpose

The Office of Inspector General made an audit to determine
Whether the VA vocational rehabilitation program effectively
and economically accomplished its intended purpose of
rehabilitating veterans. Specifically, the audit was made to:

- - Determine whether veterans enrolled in the program
met established eligibility criteria and were
provided the services needed to obtain employment
consistent with their abilities, Aptitudes and
interests.

- - Validate the reported number of rehabilitated
veterans (thoie who completed the training program
and obtained steady employment in occupations related
to their training or comparable occupations.)

-- Determine whether employment adjustment allowance
payments were appropriate.

B. Background

The VA vocational rehabilitation program provides all services
and assistance necessary to enable eligible veterans to become
employable and to obtain and retain suitable employment. To be
eligible for participation in t;.. 7 program, veterans must have
service-connected disabilities t-at materially contribute to
employment handicaps.

Public Law 96-466, the Veterans Rehabilitation Education
Amendments of 1980, substantially revised the program. Tlese
amendments emphasize that the goal of the program is to obtain
suitable employment for participants. Previously, program
success was measured in terms of participants who completed
approved training programs. The Amendments also require that
program resources be fused on veterans who have serious
employment handicaps.

The VA reported that about 27,000 veterans participated
annually in the vocational rehabilitation program and about
3,400 (12.6 pe.-:nt) were rehabilitated. Participating
veterans received subsistence allowances of about $68 million.
The VA also spent about $37 million for veterans' tuition,
fees, books and other expenses. The program is administered by

1
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program officials in VA Central Office and 57 Regional Offices
The Vocational Rehabilitation and Counseling Service had 567
fulltime equivalent employees with a staff cost of about $20
million annually. Total cost of the VA rehabilitation programis about $125 million annually.

C. EERRE

We reviewed program results in the vocational rehabilitation
program at VA Central Office and reviewed veterans' recordsmaintained at 37 Regional Offices. The Regional Offices
included in the audit are listed in Exhibit 2. We reviewed
claims folders, vocational rehabilitation folders, counseling
folders, Emergency Veterans Job Training Act folders, computer
master records (TARGET) and finance records of selected
veterans.

Audit work included:

Review of 130 veterans' records randomly selected
via statistical sampling technicues to determine
whether veterans enrolled in the program met
established eligibility criteri' and were placed.in
training consistent with their abilities, aptitudes
and interests.

Validation of the reported number of rehabilitated
veterans. We reviewed records of 72 randomly
selected veterans who were reported as
rehabilitated.

Discussions with State vocational rehabilitation
officials and Department of Education officials to
determine the eligibility criteria and success rates
of other rehabilitation programs.

Contacts with Federal and State vocational
rehabilitation officials to determine whether
veterans received duplicate benefits from States.

Review of implethenting procedures for paymfmc of
employment adjustment allowances.

The audit was made in accordance with generally accepted
government auditing standards.
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PART I:

RESULTS OF AUDIT

A. Findings And Recommendations

1. Program Participants Did Not Always Require Vocational
Rehabilitation Training Provided

Finding

Many program participants did not' need the vocational
rehabilitation training ..hey received. This occurred because
counseling psychologists did not clearly establish that
veterans had employment handicaps and service-connected
disabilities materially contributed to employment handicaps.
Further, veterans were placed in training programs that were
incompatible with their disabilities or inconsistent with their
abilities, aptitudes, or interests. As a result, program funds
of about $45 million were spent annually for training that was
unneeded or inappropriate.

Recommendation 1

We recommend that the Chief Benefits Director:

a. Require counseling psychologists to comply with
existing procedures by contacting current or former
employers of veterans with substantive employment
histories to determine whether service-connected
disabilities were contributing factors to loss or
retention of employment.

b. Establish policy requiring that employment services
be provided before attempting retraining of veterans
whose service-connected disabilities did not prevent
them from obtaining or retaining suitable
employment.

c. Notify counseling psychologists that more emphasis
needs to be placed on documentation of past
employment, prior academic work and veterans'
abilities, aptitudes and interests when making
eligibility determinations and identifying
vocational rehabilitation training to be recommended
for veterans.

d. Reconfirm established policy that unique factors
concerning military retirees must be carefully
considered before av,:harizing entry into vocational
rehabilitation training by veterans who retired with
20 or more years of active service.

3
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Discussion

a. Backgroun3

Title 38, 'United States Code, Section 1502 provides that an
otherwise eligible veteran is entitled to a rehabilitation
program if it is determined by the Administrat'r that the
veteran is in need of rehabilitation training because of an
employment handicap. Anemployment handicap is defined as an
impairment of a veteran's ability to prepare for, obtain, or
retain employment consistent with the veteran's abilities,
aptitudes and interests

Title 38, Code of Federal Regulations, paragraph 21.51 (h)
requires that the determination as to the existence of an
employment handicap must be made by a counseling psychologist
assigned to_ the Vocational Rehabilitation and Counseling
Division in VA Regional Offices. The policy also provides that
an employment handicap does not exist when the veteran's
employability is, not impaired; the veteran's service-connected
disability does not materially contribute to an impairment of
employability; or the veteran has overcome the effects of
impaired employability through employment in or qualification
for employment in an occupation consistent with his or -her
abilities, aptitudes and interests.

VA policy contained in Departme: of Veterans Benefits Circular
28-80-3 provides that the decision as to the veteran's need for
vocational rehabilitation is the dingle most important decision
made by counseling psychologists. An incorrect decision might
deprive a veteran of services that could improve his or her
life or commit the Government to providing costly assistance to
persons who do not require such help. The policy requires that
these decisions be based on facts that are "...clear, specific,
and convincing..." When determining the existence of an
employment handicap, counseling psychologists are required by
Appe"dix D of the Circular to consider these experiences of the
vetexan:

- education and training prior to military service;

- military training and assignments; and,

- postmilitary employment, education, and training.

When a record of substantive employment is known, the
counseling psychologists are required to contact employers to
learn of that experience.

4



b. Program Statistics

There were about 27,000 service-connected veterans receiving
rehabilitation- training at the time of audit. 'The number of
veterans participating in,the vocational rehabilitation program
his remained relatively constant over 15 years; however, the
number of veterans initially awarded compensation for service-
connected disabilities during that same time has decreased
significantly. The chart below-shows this trend:

MN

2e

00CATIONAL RENA9ILITATION
P#P7ICIPATICN 1970-1945

I. .......
19

39 72 74 n 79 99 92 94
.71 73 75 77 79 91 93 95

FISCAL YEAR
COMPENSATION MARGE, ..PROGRAM PARTICIPANTS

Specifically, program statistics for FY 1970 show the. _ervice-
connected awards (75,000) were more than three times the number
of program participants (24,000), while in PY 1985, service-
connected awards (26,600) were about equal the number of
program participants (27,000). To determine whether program
participants met eligibility criteria for entry into the
vocational rehabilitation program, we reviewed records of 130
veterans who had been approved for training during the year
ended February 1986.

c. Sot All Veterans Needed Rehabilitation Training Provided

In our opinion, 65 of the 130 veterans (50 percent) should not
have -been provided with the rehabilitation training they
received. In total, 46 veterans did not have employment
haadicaps or their service-connected disabilities did not
materially contribute to impairment of employability and, in 31
instances, the approved training was not consistent with the
veterans' abilities, aptitudes and interests. Twelve veterans
were included in both categories.

5
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d. Questionable Determinations Of Employment Handicaps

Forty -`sir ,tterans.did not-need rehabilitation training because
they; had o,tained -and retained stable employment, or they had
histories of substantive employment. These veterans' service-
connected disabilities. had not prevented them from obtaining or
retaining jobs. To illustrate, we -found that 19 of the 46
veterans were employed, when the VA counselor determined that
they needed rehabilitation training. The records, for these 19
veterans showed that 18 continued to work while in training.
The one veteran quit work to attend school, but dropped out
after 3 months 'because he obtained a job that was unrelated to
his- training.

Our analysis of the records for these 19 veterans showed that
15 were no longer in training at the time of audit. Four of
the. 15 veterans had completed their training program, but
continued to-work at the Same job they held before, during and
after training. The other '11 veterans dropped out of training,
:Jut continued to- work at jobs they had obtained- without VA
assistance. For example, one veteran had been employed- as a
postal carrier for 4 years when he was approved for
rehabilitation training. His rated disability was 10 percent
for a knee condition that had not increased in severity since
his discharge in 1975. He pursued an associates degree in
business administration for 15 months on a part-time basis
while he continued to work full-time for the Postal Service.
.e dropped out because he was- working long hours at the Post
Office and his work schedule conflicted with his training.
None of the training provided for these 15 veterans was used to
change vocations. In our opinion, the facts in these cases did
not- clearly, specifically and convincingly demonstrate that
these 19 veterans-had employment handicaps.

Twenty-seven veterans did rot need rehabilitation training
because they were able to obtain. employment in the past and the
files did not contain evidence -that their service-connected
disabilities prevented them from obtaining and holding jobs.
We concluded that these veterans only needed assistance in
finding jobs rather than training and that soma veterans were
not interested in employment. Twelve of the 27 veterans were
still enrolled in their training programs, therefore, we could
not evaluate the ultimate impact of their traininc on future
employment. However, records for the other 15 veterans
revealed:

Five veterans completed their training programs, yet
the records did not show that they had obtained
employment. These veterans were furnished no
employment as:istance from VA personnel. Based on
available records and veterans' actions, we

6
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concluded that these veterans were not interested in
employment. TO illustrate, we identified a 53-year-
old veteran who retired in 1981 from the military
after 28 years on active duty and had not worked
since retirement. He completed a 12-month training
program to become a bricklayer. The veteran then
informed VA personnel that he was not seeking
employment and planned to attend a 12-month course
under another VA educational program.

Six veterans quit training because they found
employment on their own. These jobs were unrelated
to their training programs. For example, one
veteran (10 percent rating for baci, condition that
had not worsened since he left military service in
1974) was placed in a computer operator training
program. Since leaving military, service, he had
worked for 6 years as a grocery clerk until he quit
that job to accept employment as a school crossing
guard. Re held that job for 3 years until the
school eliminated his position because of funding
restraints. He quit the training program when he
obtained employment as a postal clerk.

Four veterans with minor service-connected
disabilities dropped out of training, but records
did not show whether the veterans returned to work.
For example, one veteran (10 percent rating for a
knee condition that had not worsened since he left
military service in 1974) worked as a truck driver
from 1974 to 1977, went to school between 1977 and
1980 and returned to work for the same employer from
1980 to 1985 an a fork lift operator. He told VA
personnel that he quit that job because his leg
bothered bim when he shifted the forklift gears.
Without contacting the veteran's employer, the VA
counselor determined that the veteran needed
rehabilitation training to become an insurance
adjuster. The veteran dropped out of the training
program after only 4 months but the files did not
show whether the veteran returned to work.

Although these veterans had substantive employment histories
when they applied for vocational rehabilitation training,
counseling psychologists did not contact any current or
former employers as required by VA policy to determine
whether the veterans' service-connected disabilities
contributed to lose of employment or would have hindered
retention in curre'.t jobs. Since many of these veterans
were working or obtained jobs without using the VA training,

7
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we believe the counseling psychologists may have found that
the veterans did not need rehabilitation training or that
they needed employment services only.

e. Not All Veterans Were Placed: Iu Training Programs That
Were Compatible With Their Disabilities_ Or Consistent
With Their Interests, Aptitudes'and Abilities

In 31 of the-130 cases reviewed, we found that counseling
psychologists 'laced veterans in training programs that were
incompatible with their_ disabilities or inconsistent with
their abilities, aptitudes, or interests. Three examples
follow:

One veteran who wanted vocational training was
placed in a college level course. The veteran never
attended° classes, returned his subsistence checks,
and stated that he would like to return to training,
but not in a college course. This veteran was
placed in a program that was not consistent with his.
interests.

A veteran whose aptitude tests indicated that he had
lower than average mental ability, and who had,
failed in his previous attempt to complete college
level courses in accounting, was placed in the same
college degree program. He dropped out after one
semester due to unsatisfactory progress. This
veteran was placed in a program that was not
consistent with his aptitudes.

One veteran whose service-connected disabilities
prevented him from working in hot, toxic, and dirty
conditions was placed in a training program to
become a welder.

Twenty of the 31 veterans who, in our opinion, were placed
in unsuitable programs had already dropped out of training
at the-time of audit.

f. Analysis Of Military Retirees In Rehabilitation Training

Most military retirees did not require or use the
rehabilitation training they received. Our review included
19 veterans who had retired 'from the military with at least
20 years of active service and who were not retired as a
result of the service-connected disabilities. Our
analysis of the 19 cases showed:

8
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Six of eight retirees who completed their training,
programs did not obtain employment consistent with
their training. Three chose not to seek employment
and three found jobs on their own that were
unrelated to their training.

Three of four- retirees who quit training were
employed or obtained employment during training that
,ties unrelatedto their rehabilitation program.

Five of seven retirees who were still in training
were already employed when approved for training and
were continuing to work at the time of audit.

To illustrate, one retiree worked as an administrative
officer for 11 years prior to retirement, retired after 22
years active duty, and received $1100 per month retired pay.
His' service-conhected disability, was for _hypertension (10
percent) that had been controlled by medication for more
than 2 years before retirement. He enrolled in the
university of his own choice and obtained employment with
that- university prior to beginning rehabilitation training.
He was promoted to Food Servico Director at the university 2
years before completing his training program (a job:where he.
supervised 110 employees and :arned $18,000 per year). The
veteran . completed his training program (Director of
Religious Education) that took 411 years and cost the VA
about $33,000. He continued his employment in the same job
at the university after training. In total, only 2, of the
19 military retirees completed their training programs and
obtained employment consistent with that training.

In our opinion, there are additional factors that are unique
to military retirees, that should be carefully considered
before authorizing training. Some of these factors are: (i)
veterans have successfully completed one career and have job
skills that could be, transferable to civilian employment;
and (ii) these veterans have retirement income and they may
not need or want to work. Considering these unique
conditions and the results of our audit analysis, we believe
that. Regional, Office personnel should be provided more
speci'': guidanct. concerning the approval of military
retires for vocational rehabilitation training.

g. Cost Of Unneeded or Inampropriatt Training

In our opinion, 65 of the 130 veterans included in the audit
received unneeded or inappropriate rehabilitation training.
Si.ce these cases were selected at random, we believe our
audit results are representative of the entire program.
Program costs for 130 veterans audited was $624,678, and
program costs for the 65 veterans we questioned was $266,051

9
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(43 percent). Accordingly, we estimated that program funds
of abOut,$45 million annually were spent for unneeded or
inappropriate training (5105 million X 43 percent).

h. Conclusion

Program expenditures on 50 percent of the veterans included
in the- audit did not have an identifiable impact on tneir
employability. The veterans who had jobs kept those jobs
and other veterans with substantive employment histories
quit the program when they found jobs on their own. Some
veterans appeared to be unemployed by choice since the files
did not show that reasonable effort had been made to obtain
employment.

CS/EF moms DIRECTOR'S COMMENTS

Agree with all recommendations.

,Implementation Plan

Revised instructions on the initial evaluation process are
in development and should be issued to field staff in a
manual chapterby June 30, 1988.

Excerpts Of Chief Benefits Director's Comments

The full text of the Chief Benefits Director's comments is

in the Appendix. Although he agreed with each

recommendation, these excerpts are considered particularly
pertinent to the discussion portion of this finding.

On page 4 of the report various policy issues are cited.

From these, citations the report quotes requirements and

concepts critical to the initial evaluation process and

draws conclusions that these requirements were not properly
met in a significant number of cases. These concepts are
complex and are generally considered to be issues which do

not lend themselves to absolute or definitive "yes" or "no"

answers. From experience, we know that it is difficult to
make meaningful' evaluations of eligibility and entitlement
based on a written record which may not' fully document the

information development/decision-making process that occurs
between a counseling psychologist and veteran.

On page 7 of the report, the audit staff draw certain
conclusions relative to the apparent intereb:. of veterans to

obtain employment or their ability to retain current

employment. These two points are critical for the

understanding of the vocational rehabilitation program.

10



First, if a veteran presents himself/herself -as interested
in gaining employment as the goal of a vocational
rehabilitation program, there is no authority grantee to the
Veterans Administration to question this intention. We must
take statements of interest at face value. Second, the fact
that a veteran may be employed at the time of application
for vocational rehabilitation services is not evidence that
this, employment is suitable.

The report states that counseling psychologists placed 31
veterans in training programs that appeared to be
incompdtible with their disabilities or were inconsistent
With their abilities, aptitudes, and interests. Our review
of these cases dig not substantiate the audit staff's
findings.

The report singles out military retirees as a group that did
not require or use the rehabilitation training they
received. The audit staff go on to suggest that these
veterans have retirement income and they may not need or
want to work. The criteria for eligibility and entitlement
to the VA's program of vocational rehabilitation includes an
assessment of income as part of the evaluation of suitable
employment. If a veteran is otherwise eligible and entitled
to services and indicates that he or she is interested in
employment, the expression of intent must be taken at face
value.

OFFICE OF INSPECTOR GENERAL COMMENTS

The implementation plan is acceptable and these issues are
considered resolved.

The following comments pertain to excerpts from the Chief
Benefits Director's comments.

We agree that requirements and concepts involved in the
initial evaluation process are complex and do not always
lend themselves to "yes" or "no" answers. However, we do
not agree that counseling psychologists should commit the
Government to providing costly assistance to veterans based
on statements of interest taken at "face value". VA policy
requires that eligibility and entitlement decisions be based
on. 'facts that are clear, specific, and convincing.
Statements taken at "face value" do not satisfy this policy
requirement and additional development of such cases should
be initiated.

We agree that being employed is not evidence that veterans'
employment is suitable. However, our analysis showed that
veterans continued to work in jobs that counseling
psychologists concluded were unsuitable, even though these

11
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veterans successfully completed training for different
vocations. We believe program managers need to analyze and
evaluate such trends.

Management stated that their review of cases did not
substantiate that veterans were placed in training programs
that appeared to be incompatible with veterane' disabilities
or that were inconsistent with the veterans' abilities,
aptitudes and interests. During the audit, we referred such
cases for review and program staff agreed with our findings
in Some, cases. In several other cases, program staff
responded that they were unable to agree or disagree with
the suitability of the selected training program because the
case files and counseling folders lacked sufficient
documentation.

12
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2. The 'Success Rate Was Low For The Vocational Rehabilitation
Program

Finding

The °VA expended about $125 million annually for its vocational
rehabilitation program, but only about 6 percent of the 27,000
veterans who participated were rehabilitated. The audit
disclosed that Regional Office personnel did not: (i)

accurately report the number of rehabilitated veterans; (ii)
provide adequate assistance in obtaining suitable employment;
(iii) continue employment services until rehabilitation was
achieved; (iv) monitor program results and cost effectiveness;
and (v) identify trends contributing to the high percentage of
veterans who participated but were not rehabilitated.
Consequently, the VA vocational rehabilitation program was not
sufficiently effective and was not economically accomplishing
its intended purpose of rehabilitating veterzas.

Recommendation 2

We recommend that the Chief Benefits Director:

a. Issue specific guidance regarding conditions that
must be met before reporting veterans as
rehabilitated and hold training sessions with
Regional Office personnel to ensure accurate
reporting of program results.

b. Direct full implementation of the employment
assistance services provision of public law.

c. Continue employment services until rehabilitation is
achieved in accordance with established policy.

d. Coordinate with Federal and State vocational program
officials to identify trends contributing to their
substantial success rates.

e. Establish a specific program success rate as a goal
to encourage Regional Office personnel to increase
program successes.

f. Establish internal control procedures to ensure that
essential program data are accurately input into the
reporting system and used to monitor and evaluate
program results and effectiveness.

g. Establish procedures to identify program managers
with minimal program successes for specialized
training.

13
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Discussion

a. Background,

Title 38, United. States Code, Section 1500 provides that the
purpose of vocational rehabilitation training is to et...-
veterans with service-connected disabilities that cause
employment handicaps to become employable and to maintain
suitable employment.

Guidance contained in Title 38, Code of Federal Regulations,
paragraph 21.196 provides that veterans are considered
rehabilitated when suitable employment is obtained and
maintained for at least 60 days and employment is:

consistent with the objective for which
rehabilitation training was provided or in another
field with commensurate wages and benefits;

- consistent bath the veterans' abilities, aptitudes,
interests and the limiting effects of their
disabilities.

Title 38, United States Code, Section 1517 provides that
veterans with service-connected disabilities who have
participated in vocational rehabilitation programs and the
Administrator has determined to be employable shall be helped
in obtaining suitable employment by providing assistance such
as: (i) direct placement in employment; (ii) use of services of
disabled veterans outreach program specialists; and (iii) use
of job develornent and placement services of (a) programs under
the Rehabilitation Act of 1973; (b) the State employment
service and the Veterans' Employment Service if the Department
of Labcr; (c) the Office of Personnel Management; and (d) any
other public or nonprofit organization having placement
services available.

b. Program Success Rates Were Overstated

Regional Office personnel reported that veterans were
rehabilitated although they did not need rehabilitation
training or did not obtain suitable employment as a result of
training provided by the VA. We randomly selected for review 72
of the 3,440 veterans reported as rehabilitated during the yea:
ended February 1986.

We questioned whether 45 of the 72 veterans reported as
rehabilitated were actually rehabilitated. In our opinion, the
45 veterans should not have been reported as rehabilitated for
these reasons: (i) veterans did not obtain
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employment consistent with their training; (ii) veterans did
not obtain suitable employment; (iii) veterans did not need
rehabilitation training; (iv) veterans did not obtain and
retain jobs for 60 days; and (v) veterans received no training
or services. Five veterans were included in 2 of the above
categories, therefore the details that follow identify a total
of 5C 1.!;terans.

Twenty-one veterans did not obtain employment consistent with
the objective of their rehabilitation training program or in an
occupation with commensurate wages and benefits. The jobs they
obtained had no relationships to the training they received.
For example, a veteran was trained to become a computer
programmer, however, he was reported as rehabilitated based on
employment as a seasonal lawn worker. See Exhibit 3 for details
of the 21 veterans.

Thirteen veterans should not have been reported as
rehabilitated because the employment they obtained was not
suitable. VA policy contained in Department of Veterans
Benefits Manual M-28-1, Part I, Chapter 5 provides that
veterans were not suitably employed if they:

- were employed in a job that was not compatible with
the limitations imposed by their service-connected
disabilities.

- were not adequately trained to do their jobs.

- held seasonal employment.

For example, one veteran, who worked as a welder for 20 years
after his discharge from Ole military, was trained to be an
electronics technician because he stated that his service-
connected disability prevented him from standing for prolonged
periods of time. After completing the 23-month training
program, the veteran was reported as rehabilitated when he
resumed employment as a welder. Another veteran was reported
as rehabilitated 37 days after he obtained an on-the-job
training position as a warranty claims clerk. I was
subsequently terminated for unsatisfactory work prior to
completing the on-the-job training. We question the
appropriateness of reporting these veterans as program
successes.

Seven veterans should not have been counted as program
successes because they did not need rehabilitat_ m training
since they had already prepared for and obtained employment on
their own and the files did not show that their service-
connected disabilities would prevent them from retaining those
jobs. For example, one veteran was employed as a corrections
officer for 2 years when he applied for rehabilitation
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training.' There was no evidence in the file showing t "at the
veteran's service-connected disability was hindering retention
in that job. The files showed that he enjoyed his work as a
corrections officer and planned to remain at that job after
obtaining his degree. When the veteran was promoted to the
position of corrections case manager, the rehabilitation plan
was changed to show that his program goal was to become a
-corrections case manager and the veteran was declared
rehabilitated based on that job. These seven veterans worked
for the same employer before, during and after training.

Five veterans who did not obtain and retain jobs for 60 days
were counted as program successes. For example, a 66 year-old
veteran, who retired from the military in 1967 after '22 years
of service and also retired from a GS-9 civil service job in
1981, was trained to be a self-employed small engine repairman.
The veteran, completed the 21-month training program at a cost
of about $13,000. When the VA case manager reported this
veteran as a program success, he commented:

This is an independent instructor program. Veteran is
66 years of age with a 60% disability. He reflects no
motivation towards his own shop operation or full-time
employment. Some part-time seasonal work is foreseen.
Further followup is not necessary as it will be a waste
of time and effort."

Four ,,eterans who received no rehabilitation training or
services were reported as program successes. For example, one
veteran who the counselor determined did not need training and
who received no employment assistance was counted as a program
success after he obtained o .:oyment on his own. In the other
instances, two veterans who were reported as rehabilitated in
1976 and one veteran in 1978 were counted as 1985 program
successes due to clerical errors.

Vocational Rehabilitation program management officials in VA
Central Office reviewed all cases we questioned and agreed that
37 of the 45 veterans should not have been reported as
rehabilitated. Program officials maintained that the remaining
eight veterans were successfully rehabilitated. Although we
continue to question these cases, we removed them from our
projections-. A significant error rate still resulted. Only 35
(including the 8 questionable successes) of the 72 veterans (49
percent) needed vocational rehabilitation training, completed
their approved program, and obtained suitable employment
consistent with the objectives of their training. Based on
these results, we estimated that about 1,700 veterans (3,440 x
49 percent) were priperly reported as rehabilitated during the
year. To compute an annual rehabilitation rate, the number of
veterans who exited the program during the same year

16
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without being rehabilitated would have to be known. However,
VA reports did not accumulate this data and program officials
could not obtain such figures. In-the absence of actual data,
we used the 27,000 participants during 1985 to compute a
success rate of -About 6 percent for that year (1,700 divided by
27,000). We believe that our computation is rearinable since
the ,number of program participants during each year had
remained relatively constant since 1977.

c. Employment Services Usually Were Not Provided

Many veterans were not provided assistance from the VA in

obtaining employment. -We reviewed counseling records to
determine the nature of ?loyment services provided to
veterans once they completed their training programs. In
making this review we used the same procedures that are used by
VA program managers making quality assurance reviews. We found
no evidence that employment assistance services were provided
to 44 of the 72 veterans reviewed. The other 28 veterans
received assistance (some received more than one service) as
shown below:

fifteen were referred to state or local job services;
fourteen- were provided information on possible
employers;
ten were referred to employers with available jobs;
seven were assisted in preparing their resumes:
four we-e assisted in completing job applications; and,
four were trained to interview for a job.

Employment services were discontinued for veterans who did not
obtain suitable employment. Once a veteran was reported as
rehabilitated, employment assistance services were
discontinued. We found that 36 veterans whose employment
services were discontinued should not have been considered
rehabilitated. Twenty-five of these veterans received no
employment assistance. None of the five veterans who were
unemployed when they lev,e declared rehabilitated received any
employment services.

d. Comparison of Program Results Between VA and State
Vocational Rehabilitation Programa

Since VA personnel had not established specific criteria for
measuring program effectiveness, we compared VA and State
programs and found that the VA program success rate and cost
effectiveness were significantly less than State programs. We
recognize that all aspects and services of both programs are
not identical, but the objectives of these programs are the
same. Both vocational training programs require persons to
have employment handicaps and obtain suitable employment for at
least 60 days before being leclared rehabilitated.
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The data obtained from the U.S. Department of Education showed
that the State vocational rehabilitation programs provided
services for more persons with serious employment handicaps,
rehabilitated a significantly higher percentage of clients,
including those with serious employment handicaps, and had a
much lower cost per rehabilitated client than the VA program.
The details of this analysis were prcvided to program officials
during the audit. In the absence of specific program tesuitc
criteria, it is our opinion that this comparison provides
reasonable indications as to whether VA progran results were
sufficiently effective.

We believe that the data from similar programs showed that the
VA vocational rehabilitation program can achieve a better
success rate and increase its cost effectiveness.

C. Program Results And Cost Effectiveness Were Not Properly
Monitored And Analyzed

Regional Office personnel did not assess program results and
cost' effectiveness. VA policy contained in Department of
Veterans Benefits Circular 20-84-20 requires that internal
controls be established to ensure that VA managers carry out
their duties in a responsible manner and are held answerable
for success or failure. The policy lists the specific program
areas .requiring internal control reviews, but doei not require
the establishment of internal controls to monitor management's
success An accomplishing the purpose of tLe vocational
rehabilitation program, as we believe it should. VA program
managers did not set goals for program success, consequently,
Regional Office and Central Office personnel could not evaluate
performance to determine whether it should or could be
improved. In addition, Regional Office personnel were not
required by Department of Veterans Benefits Manual 28-3 to
analyze program success as part of the quality assurance
review. In our opinion, this should be an essential element of
quality assurance reviews.

Program reports contained insufficient and inaccurate data.
For example, cur audit disclosed erroneous or no data in the
Vocational Rehabilitation computer master record regarding the
number of veterans with serious employment handicaps
participating in the program. Program officials were not able
to furnish this data.

f. Conclusion

Based on the audit results, we estimated that only about 6
percent of program participants were rehabilitated. Although
the success rate was low, we found no evidence that VA
personnel attempted to identify trends contributing to the high
percentage of veterans who participated but were not
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rehabilitated. Making VA managers accountable for program
success and setting reasonable goals would provide incentive
for them to identify ways to improve the services provided to
program participants. Providing accuraPt program data would
assist managers in assessing program results.

CHIEF BENEFITS DIRECTOR'S COMMENTS

Agree with all recommendations.

Implementation Plan

A circular addressing conditions that must be met before
reporting veterans as rehabilitated and continuing employment
services until rehabilitation is achieved has been issued and
staff training has occurred with all field staff.

ktask force of VR&C staff and other appropriate members has
been established to determine how best to promo:e effective and
efficient employment services in the Chaster 31 program.
Recommendations from this group are expected by March 30, 1988.

Coordination with program officials and data collection will
occur by March 31, 1988.

A pilot program of program evaluation will be implemented by
March 31, 1988. The program evaluation system will include
elements such as rehabilitation closures, but will also assess
other pertinent program aspects.

A new system of quality review will be field test? in 1988.
This test should begin by March 30, 1988.

Field survey criteria have been modified to place appropriate
emphasis on identifying program managers with minimal program
successes.

Excerpts Of Chief Benefits Director's Comments

The full text of the Chief Benefits Director's comments is in
the Appendix. Although he agreed with each recommendation,
these excerpts are consiAcred particularly pertinent to the
discussion portion of this finding.

The report has reduced the number of rehabilitations on the
basis that some of these persons should not have been found
entitled to a program of services because of a misunderstanding
by the IG of Title 38 requirements and official VA policy.

At the request of IG staff, program staff in Central Office
reviewed 45 cases in which the IG felt that declarations of
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rehabilitation had not been made in accordance with Cte
criteria found in regulations. Program staff did agree that 37
of the 45 contained errors. Since this trend has never
appeared in field station or Central Office case reviews,
program staff issued a circular to the field staffs clarifying
policy on e Aerations of rehabilitation. Because it was felt
that the sample obtained by the IG was not representative,
program staff undertook a review of cases declared
ehabilitated over a C-month period. In a review of over 700

cases, an error rate of 15 percent was found. While this is an
unacceptable =error rate, it more closely approximates prior
quality review findingr

While- both the VA and state-federal programs provide services
and assistance to disabled persons, there are significant
differences in their clients which make comparison difficult.
A greater proportion- of participants in the state-federal
program are either younger and dependent on others for support,
or older than chapter 31 participants. While almost all
veterans in the VA grogram receive vocational training
services, only about half of the veterans rehabilitated under
the state-federal program have received any training services.

While both program: are committed to special efforts in behalf
of persons with serious disabilities, the determination that a
person is seriously disabled is quite different. Under the
state-federal program, an individual may be found to be
"severely handicapped by virtue of a specific diagnosis.
Under the VA program, there is a special focus on the veteran's
service-connected disability in reaching this decision. The
differences between decisions are due to differences in the
process of determining serious disability which reflect the
mission of both programs. When these differences in the
process are considered, all that can reasonably be said is that
both programs make special efforts to identify and provide
rehabilitation services to persons with serious disabilities in
a manner consistent with their Inogram mission.

When the various factors are considered, it is easily seen that
the main sources of differences in cost stem from differences
in program mission, scope and nature of services provided,
population served, and such structural factors as the longer
duration of VA programs and payments of monthly monetary
benefits in the form of subsistence allowance which are not
provided under the state-federal program. These differences
significantly reduce the extent to which the two programs can
be validly compared. Radler, evaluation of cost effectiveness
requires that the goals of each program be considered in terms
of its objectives and goals and the extent to which the
objectives are economically and efficiently achieved withi :i the
structure of the program determined. Efforts to evaluate the
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extent to which these goals are accomplished under the VA
program are underway through a comprehensive program evaluation
study conducted by :'a.. VA's Office of Program Analysis and
Zvaluation.

The report suggests that program analysis does not exist in
assessing program results. It is apparent that the audit did
not examine the program of systematic analyses of operations
which includes reviews of discontinued veterans. These revies
are designed to examine the reasons why veterans exit ;-rom the
program. while case managers encourage veteran particants to
complete their programs and obtain suitable em.....oyment,
veterans have the right of self-determination.

OFFICE OP INSPECTOR GENERAL COMMENTS

The implementation plans are acceptable and these issues are
considered resolved.

The following comments pertain to excerpts from the Chief
Benefits Director's comments.

Concerning management's contention that our sample of
rehabilitated veterans was not representative, we point out
that our sample cases were selected at random by computer and
program officials agreed that 37 of the 72 cases contained
errors. We estimated based on the audit results that as many
as 1,700 veterans were rehabilitated during the year, or over
50 percept less than the 3,440 reported. As a result of the
audit, management provided field staff members with revised
instructions specifying conditions required to be considered
rehabilitated and made a 100-percent review of ez.ch veteran's
case during the 6 months ended September 30, 1987. This review
found that only about 600 veterans were properly reportable as
rehabilitated bared on established criteria. Projecting those
results to an annual basis shows that about 1,200 veterans
would be considered program successes. Based on these results,
we believe that our sample was representative and that cur
annual estimate of rehabilitated veterans was reasonable.

Our report recognizes that all aspects and services of state
and VA vocational rehabilitation programs were not identical.

Our point concerning program analysis was not Lila' no analysis
was being done, but that more specific analysis and internal
controls were needed to monitor program success and cost
effectiveness.
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3. Roplt.2-ent Adjustment Allowance Payments Were Not Always
Appropriate

Finding

Veterans were paid employment adjustment allowances although
they -did not complete an approved rehabilitation training
program or they were' employed aefore completing-rehabilitation
training. This condition was caused by inadequate policy
guidance and inconsistent interpretations of existing policy.
As a result, we estimated that annual payments of about
$667,000 could be avoided.

Recommendation 3

We recommend that the Chief Benefits Director issue specific
policy directives to preclude routine payment of employment
adjustment allowances to veterans who de not complete their
approved training program or who were employed in the same job
during training.

Discussion

a. Background

Title 38, United States Code, Section 1508 (a) (2) provides
guidance concerning employment adjustment allowances:

"Iv any case in which the Administrator determines, at
tae conclusion of such veteran's pursuit of a vocational
rehabilitation program under this chapter, that such
veteran has been rehabilitated to the point of
employability, such veteran shall be paid a subsistence
allowance, as prescribed in this section for full-time
training for the type of program that the veteran was
pursuing, for two months following the conclusion of
such pursuit."

Title 38 defines the term "rehabilitated to the point of
employability" as meaning "...employable in an occupation for
vhich a vocational rehabilitation program has been provided
under this chapter.'

In implementing Title 38, the VA issued guidance in Department
of Veterans Benefits Circular 28-80-3 clarifying the changes in
procedures for processing employment adjustment allowance
payments. This guidance establishes "...the role of the
benefit as an aid in the transition into the work
environment..." and the Circular was clarified to "...clearly
indicate that the veteran is not rehabilitated when he or she
receives this 2-month benefit..."
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b. Payments Were Not Always Consistent In Similar Cases

Veterans who were reported as rehabilitated were not always
authorized the allowance. We identified 17 veterans who did
not complete an approved rehabilitation training program, but
were reported.as rehabilitated because they found employment on
their own. In 10 of the 17 cases, Regional Office personnel
did not authorize payment of the allowance because the veteran
did not complete an approved rehabilitation training program.
In our opinion, this action was consistent with Title 38
criteria. Conversely, the audit identified 7 veterans who also
did not complete their approved rehabilitation programs but,
unlike the other 10 veterans, were paid the- allowance. For
example, one veteran attended training for about 3 months and
dropped out without notifying the VA. During a routine
followup review, Regional Office personnel became aware that
the veteran had obtained employment on his own, and 3 months
later, authorized the 2-month allowance effective on the date
that the veteran would have completed his approved training
program.

c. Payments Were Made to Veterans Who Were Already Employed

Regional Office personnel authorized payment of the allowance
to 11 veterans although they were already employed before
completion of their approved rehabilitation training programs.
Five of the 11 veterans were employed by the same employer
before, during and after rehabilitation training. Two examples
follow:

A veteran began working with the Veterans Service
Division in a VA Regional Office about 1 month after
his release from active duty in February 1971. He
continued working full time with the VA Regional
Office during the 10 years it took him to complete
an associate degree in business. Regional Office
personnel ,,thorized paymnt o0 a $970 employment
adjustment allowance in January 1985, although the
veteran was a GS-9 veterans benefits counselor, had
been employed with the VA for about 10 years and
continued employment with the VA after completing
his training program.

A 64-year old veteran who was self employed (selling
his artwork) completed 10 college courses in
silversmithing, photography, Indian art and oil
painting. He was selling arts and crafts before,
during and after this training. Regional Office
personnel authorized payment of a $768 employment
adjustment allowance.
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d. Computation Of Cost Efficiencies

The audit identified inappropriate payments to 16 of the 72
veterans reviewed (22.2 percent). Two veterans were included
in both categories discussed. Since these cases were selected
at random, we believe our results are representative of all
cases. Overall, we estimated that 764 veterans (3,440 X 22.2
percent) inappropriately received payments during the year
ended February 1986. The average payment to the 16 veterans
was $873. Accordingly, we estimated that annual payments of
about $667,000 could be avoided.

e. Conclusion

Title 38 authorizes the Administrator to determine those cases
of veterans who should be paid an employment adjustment
allowance. Existing policy directives are vague and can be and
have'been interpreted that the allowance can be paid in almost
any circumstance. As a result, payments were made to veterans
who-did not need the allowance for "...transition into the work
environment" and payments were made to veterans at one Regional
Office that were denied at other Regional Offices. Specific
criteria need to be established to preclude routine payment of
this-allowance.

CHIEF BNINFITS DIPMCTOR'S COMMENTS

Disagree. The recommendation, as worded, is too restrictive
and is in-direct conflict with law. Under certain conditions a
veteran who has not completed the plan or services may be
determined to have been rendered employable, and therefore
eligible for payment of the- employment adjustment allowance.
For example, a veteran may be declared rehabilitated to the
point of employability if he or she lea,es the program, but has
completed a sufficient portion of the services to establish
clearly that he or she is generally employable as a trained
worker in the occupational objective or if he or she has not
completed all prescribed services, accepts employment in the
occupational objective with wages and other benlfits
commensurate with wages and benefits received' by trained
workers. A veteran in a program of on-job training who was
determined to be rehabilitated to the point of employability
would be eligible for such payment.

The responsibility of the VR&C Service in administering the
vocational rehaoilitation program is to assure that payments
are made in accordance with the provisions of 38 CFR 21.190(d).
Our review indicates that these payments are being made in
conformity with these provisions. The payments of employment
adjustment allowance in the cases cited in the text are also
correctly made under these regulatory provisions.
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Implementation Plan

Program staff are examining the provision of employment
services and .payment of the employment adjustment allowance.
This examination will likely result in adjustments of policy,
and possibly, recommendations for legislative or regulatory
change in. this area.

OFFICE OP INSPECTOR GENERAL COMMENTS

Although management disagreed with the finding and
recommendation, the implementation plan provided is acceptable.
However, this issue will be cor_Idered unresolved until the
planned examination is completed and the results reviewed by
the Office of Inspector General.

We are aware that existing policy permits payment of employment
adjustment allowances to veterans who do not complete their
approved programs, but are declared rehabilitated because they
were employed as r trained wcrker in the occupational objective
or accepted employment in the occupational objective with wages
and other benefits commensurate with wages and benefits
received by trained workers. However, during thi; audit, VA
Central Office personnel reviewed 6 of the 7 cases of veterans
who dropped out of the program but were paid the allowance. In
all cases, they agreed that these veterans should not have been
reported as rehabilitated based on applicable VA criteria.

Concerning, payments to persons who were employed in the same
job during training, we agree that veterans who successfully
complete an approved on-the-job training program would be
eligible fo% payment of the allowance. This report has been
adjusted to exclude veterans who were in such programs.

If the examination concludes that legislative change is
necessary to preclude payment of the allowances to veterans as
identified in thi report, we believe that such an initiative
should be taken.

4 C
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B. Compliance And Internal Controls

Our audit showed an adequate level of compliance with laws and
regulations, and internal controls were found to be appropriate
and were ope-ating in a satisfactory manner, except in those
areas included in Section A and Exhibit 1 of this report.
Nothing came to our attention that would indicate that untested
items were not in compliance with applicable laws and
regulations.
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Description of Law,
Regulation or Control

1. 38 USC 1502
requires that a
veteran must be unable
to prepare for, obtain
or retain employment
consistent with his
abilities, aptitudes and
interests in order to
receive rehabilitation
training.

2. 38 CFR 21.196
requires that suitable
employment must be obtained
and maintained for at
least 60 days before a
veteran is declared
rehabilitated.

3. 38 USC 1508(a)(2)

provides for the payment
of employment adjustment
allowances.

COMPLIANCE AND INTERNAL CONTROL EXCEPTIONS

Size.of Exceptions
Internal
Control Management

Test Number Percent Issue? Impact Location Action

130 65 50 Yes Major Vocational In process
Rehabilitation
and Counseling
DivIsion

72 37 51 Yes Major Vocational In process
Rehabilitation
and Counselihq
Division

72 16 22.2 Yes Major Vocational
Rehabilitation
and Counseling

Being
reviewA

Division



EXHIBIT 2

REGIONAL OFFICES INCLUDED IN THE AUDIT
AND NUMBER OF CASES REVIEWED

Cases Reviewed
Rehabilitated Active

Regional Office Veterans Participants Total

Albuquerque 1 1
Atlanta 2 2
Boston 3 3
Buffalo 4 2 6
Denver 2 2

Des Moines 3 3

Detroit 6 10 16
Fargo 2 2

Ft. Harrison 2 2
Hartford 1 1
Honolulu 2 2
Indianapolis 6 6
Jackson 2 2 4

Lincoln 4 4
Little Rock 6 4 10
Los Angeles 9 9
Louisville 2 2
Milwaukee 2 6 8
Montgomery 6 14 20
Muskogee 5 4 9
Nashville 5 3 8
New Orleans 2 2

New York City 2 5 7

Newark 3 1 4

Philadelphia 3 3

Pittsburgh 3 3

Portland 2 2
Reno 6 6

Roanoke 2 6 8
San Diego 7 5 12
San Francisco 3 3

St. Louis 4 4
St. Paul 2 2

St. Petersburg 2 2
Waco 4 4 8
Washington 8
Winston Salem 8

Total Veterans 72 130 202

Total Regional Offices 20 30 37

93-793 0 - 89 - 15
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EXHIBIT 3

EMPLOYMENT THAT WAS NOT CONSISTENT WITH THE
OBJECTIVE OF REHABILITATIJN TRAINING

Training
Ob ective

Accountant
Assembler
Business Manager
Computer Operator
Computer Programmer
Computer Programmer
Computer Programmer
Computer Technician
Director of Religious

Education
Doctor of Medicine
Electronics Mechanic
Electronics Technician
Health Technician
Jewelry Repairman
Journalist
Office Manager
Parts Specialist
Refrigeration Mechanic
Restaurant Manager
Social Worker
Teacher

417;0. t_. ,

Job
Obtained

Postal Clerk
Housekeeper
Postal Clerk
Trainee Claims Clerk
Seasonal Lawn Worker
Factory Worker
Postal Carrier
Postal Clerk
Food Service

Director
Pharmacy Technician
Custodian
Welder
Security Guard
Custodian
Postal Clerk
Postal Clerk
City Inspector
Maintenance Man
Television Salesman
Instrument Checker
Administrative Assistant
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VeterAns
Adnanistration

0. OEC 21 1,11

Chief Benefits Director (226)

Swel

to

IMernoranduni

Draft Report of Audit -- Vocational Rehabilitation Program
(Project 6R6-108)

Inspector General (32)

1. We appreciate the opportunity to review the draft report of
audit for the Vocational Rehabilitation Program. We have been
able to concur in 11 out of 12 of the recommendations, but we
do take issue with the supporting statements, statistics,
interpretation of laws, regulations, and program policy that
exist in the text. We do not concur that the nature and degree
of concerns exist at the level indicated by the audit staff.
We have included, here, comments concerning the findings,
conclusions, and recommendations.

2. RECOMMENDATION 1.a. "Require counseling psycho'agists to
comply with existing procedures by contacting current or former
employers of veterans with substantive employment histories to
determine whether service - connected disabiL.iies were
contributing factors to loss or retention cl employment."

RESPONSE: Agree

IMPLEMENTATION PLAN: Revised instructions on the initial
evaluation process are in development and should be issued to
field staff in a manual chapter by 6/30/88.

COMMENTS: The counseling psychologist is required to
consider a number of factors in this determination, including
whether or not the veteran has been able to ove 'come his/her
impairment to employability through naployment in an occupation
consistent with his or her abilities, aptitudes and interests.
This issue is far more complex than simply attempting to
determine whether or not the veteran's service-connectea
disability caused a termination cf employment. Contacting a
current or prior employer depends on the nature of the specific
case and must be done cautiously tc avoid complicatiou5 tor the
veteran.

3. RECOMMENDATION 1.b. "Establish policy requiring that
employment services be provided before attempting retraining of
veterans whose service-connected disabili ''s did not ptcvent
them from obtaining or retaining past (suit.ablei employment."

RESPONSE: Agree

`;',7 2105
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2.

InspeCtor General (S2)

IMPLEMENTATION PLAN: Revised instructions on the initial
evaluation process are in developmeat and should be issued to
field staff in a manual chapter by 6/30/88.

COMMENTS: Effective policy and procedures currently exist
and allow for a program of employment services when the
counseling psychologist determines that a veteran does not
require education and training to prepare for suitable
employment, but only requires employment assistance to obtain
or retain suitable employment. While the recommendation does
not use the term "suitable employment", we assume that this was
an omission and that the criteria for determining suitable
employment, as described in regulations, is clearly understood
by the audit staff.

4. RECOMMENDATION i.c. "Notify counseling p ychologists that
more emphasis needs to be placed on documentation of past
employment, prior academic work and veterans' abilities,
aptitudes and interest when making eligibility determinations
and identifying vocational rehabilitation training to be
recommended-for veterans."

RESPONSE: Agree

IMPLEMENTATION PLAN: Revised instructions on the initial
evaluation process are in development and should be issued to
field staff in a manual chapter by 6/30/88.

COMMENTS: Established policy requires a zompleto
evaluation of all applicants. This Aclude3 an assessment of
the individual's prior developed kn 'ledges and skills and how
they might be considered in making ...e decisions requircd for
entitlement and program planning. This policy will tc
reaffirmed with the program manuals now in the concurrence
process.

S. RECOMMENDATION 1.d. "Reconfirm established policy that
unique factors concerning military retirees must be carefully
considered before authorizing entry into vocational
rehabilitation training by veterans who retired with 20 or more
years of active service."

RESPONSE: Agree

IMPLEMENTATION PLAN: Revised instructions on the initial
evaluation process are in development and should be issued to
field staff in a manual chapter by 6/30/88.
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3.

Inspector General (52)

S. ADDITIONAL COMMENTS ON PART I: On page 4 of the draft
report, under the heading "Background", Title 38, Code of
Federal Regulations, section 21.51 and various policy issues
are cited. From these citations the report quotes requirements
and concepts critical to the initial evaluation process and
draws conclusions that these requirements were not properly met
in a significant number of cases. These concepts are complex
and are generally considered to be issues which do not lend
themselves to absolute or definitive "yes" or "no" answers.
From experience, we know that it is difficult to make
meaningful evaluations of eligibility ancientitlement based on
a written record which may not fully document the information
development/decision-making process that occurs between a
counseling psychologist and veteran.

On page 7 of the draft audit report, the audit draw
certain conclusions relative to the apparent interest of
veterans to obtain employment or their ability to retain
current employment. These two points are critical for the
understanding of the vocational rehabilitation program. First,
if a veteran presents himself/herself as interested in gaining
employment as the goal of a vocational rehabilitation program,
there is no authority granted to the Veterans Administration to
question this intention. We must take statements of interest
at face value. Second, the fact that a veteran may be employed
at the time of application for vocational rehabilitation
services is not evidence that this employment is suitable,
using the criteria of our regulations. Our cases are full of
examples where veterans are employed in jobs which are
aggravating their disabilities, but employment is maintained
because of their income needs. ViltiC staff are required to
assess the current functional limitations of disability and
determine if the shown employment handicap has been overcome by
the preparation or actual employment in a suitable occupation.

The report states, "In 31 of 130 cases reviewed, we found that
counseling psychologists placed veterans in training programs
that appeared to be incompatible with their disabilities or
were inconsistent with their abilities, aptitudes, and
interests." Our review of these cases did not substantiate the
audit staff's findings.

The report singles out military retirees as a group that
"....did not require or use the rehabilitation training they
received." All applicants for the chapter 31 progran are
entitled, by law, to be provided with a comprehensive
evaluation to determine if they are in need of rehabilitation
services. Military experience, training, and skills are ten
into consideration in determining whether the veteran can
qualify for suitable employment. The audit staff go on to
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Inspector General (S2)

suggest that "these veterans have retirement income and they
may not need or want to work". The criteria for eligibility
'and entitlement to the VA's program of vocational
rehabilitation includes an assessment of income as part of the
evaluation of suitable employment. If a veteran is ot ervise
eligible and entitled to services and indicates that he or she
is interested in employment, the expression of intent must be
taken at face value.

6. RECOMMENDATION 2.a. "Issue specific guidance regarding
conditions that must be met before reporting veterans as
rehabilitated and hold training sessions with Regional Office
personnel to ensure accurate reporting of program results."

RESPONSE: Agree

IMPLEMENTATION PLAN: A circular addressing this area has
been issued and staff training has occurred with all field
staff.

7. RECOMMENDATION 2.b. "Direct full implementation of the
employment assistance services provision of public law".

RESPONSE: Agree

IMPLEMENTATION PLAN: A task force of VR6C staff and other
appropriate members has been established to determine how best
to promote effective and efficient employment services in the
chapter 31 program. Recommendations from this group are
expected by March 30, 1988.

8. RECOMMENDATION 2.c. "Continue employment services until
rehabilitation is achieved in accordance with established
policy".

RESPONSE: Agree

IMPLEMENTATION PLAN: The circular cited above addresses
this issue.

9. RECOMMENDATION 2.d. "Coordinate with Federal and State
vocaTana1 program officials to identify trends contributing to
their substantial success rates.

RESPONSE: Agree

IMPLEMENTATION PLAN: Coordination with program officials
and data collection will occur by March 31, 1988.
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Inspector General (52)

COMMENTS: While both the VA and state - federal programs
provide services and assistance to disabled persons, there are
significant differences in their clients which make comparison
difficult. A greater proportion of participants in the
state-federal program are either younger znd dependent on
ethers Eor support, or older than chapter 31 participants.
Younger clientele include persons with developmental
disabilities, especially the mildly retarded. Older dependent
persons include older women for whom a rehabilitation goal of
homemaker is frequently established. There is no comparable
rehabilitation category in the VA program. On the other hand,
chapter 31 participants are overwhelmingly persons who are the
primary wage earners Eor their families.

While almost all veterans in the VA program receive
vocational training services, only about half of the veterans
rehabilitated under the state-federal program have received any
training services. Other participants in the state-federal
program are provided a variety of medical services, primarily
restorative services.

While both programs are c aitted to special efforts in
behalf of persons with serioLs disabilities, the determination
that a person is - seriously disabled is quite different. Under
the state-federal program, an individual say be found to be
"severely handicapped" 5y virtue cE a specific diagnosis i.e.,
retardation, or a Finding based on evaluation of the
individual's situation. Under the VA program, there is a
special focus on the veteran's service-connected disability in
reaching this decision. For example, the VA systea severely
limits the extent to which veterans with service-connected
disabilities evaluated at less than 30 percent may be found to
have a serious employment handicap, even if the veteran has
substantial additional limitations due to non-service-connected
disLbility. This individual would not be found to have a
serious employment handicap under the VA program but would be
found to be severely handicapped under the state-federal
program. The differences between decisions are due to
differences in the process of determining serious disability
which reflect the atssion of both programs. When these
differences in the process are considered, all that can
reasonably be said is that both programs make special efforts
to identify and provide rehabilitation services to persons with
serious disabilities in a manner consistent with their program
mission.

When the various factors are considered, it is easily seen
that the main sources of diEEerences in cost stem from
diEEerences in program mission, scope and nature of services
provided, population served, and such structural factors as the
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Inspector General (SZ)

longer duration of VA programs and payments of monthly monetary
benefits in the form of subsistence allowance which are not
provided under the state-federal program. These differences
significantly reduce the extent to which the two programs can
be validly compared. Rather, evaluation of cost effectiveness
requires that the goals of each program be considered in terms
of its objectives and goals and the extent to which these
objectives are economically and efficiently achieved within the
structure of the program determined. Efforts to evaluate the
extent to which these goals are accomplished under the VA
program'are underway through a comprehensive program evaluation
study conducted by the VA's Offich of Program Analysis and
Evaluation.

10. RECOMMENDATION 2.e. "Establish specific program success
rate as a goal to encourage Regional Office personnel to
increase program successes".

RESPONSE: Agree

IMPLEMENTATION PLAN: A pilot program of program
evaluation will be implemented by March 31, 1988.

COMMENTS: Program evaluation is much more complex than the
establishment of success rates. The program evaluation systo
which will be piloted in 1988 will include elements such a..
rehabilitation closures, but will also assess other pertinent
program aspects.

11. RECOMMENDATION Z.E. "Establish internal control
procedures to ensure that essential program data are accurately
input into the reporting systec and used to nonitor and
evaluate program results and effectiveness".

RESPONSE: Agree

IMPLEMENTATION PLAN: A new system of quality review will
be field tested to 1988. This test should begin by March 30,
1988.

12. RECOMMENDATION Z.g. "Establish procedures to identify
progra tanagers with minimal program successes for specialized
training".

RESPONSE: Agree

IMPLEMENTATION PLAN: Field survey criteria have been
modified to place appropriate emphasis on this issue.

13. ADDITIONAL COMMENTS ON PART II: In the section titled,
"Prograo Results and Cost Effectiveness Wert. Not ?roperly
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Monitored and Analyzed", the report suggests that grogram
analysis does not exist in assessing program results. It is
apparPnt that the audit did not examine the program of
system,_ic analyses of operations which includes reviews of
discontinued veterans. These reviews are designed to examine
the reasons why veterans exit from the program. In the case of
veterans who are discontinued, we generally find that the
reasons are quite human. Some veterans experience worsening of
medical/psychological conditions, some obtain employment which
is not considered by case managers to be suitable or consistent
with those services provided by the VA, some wish training
programs which-case managers consider unsuitable, some decide
to pursue additional education on their own_or through other VA
programs such as the GI Bill, and sone decide against
employment. While case managers encourage veteran participants
to complete their programs and obtain suitable employment,
veterans have the right of self-deteraination.

The report has reduced the number of rehabilitations found
by VRAC on the basis that some of these persons should not have
been found entitled to a program of services. On page 12, the
IG report states that "Section 1500 provides that the purpose
-of vocational rehabilitation training is to enable veterans
with service-connected disabilities that cause employment
handicaps to become employable and to maintain suitable
employment." Thi: :action, in fact, states, "The purposes of
this chapter are to provide for all services and assistance
necessary to enable veterans with service-conected
disabilities to achieve maximum independence in daily living,
lnd, to the maximum extent feasible, to become employable and
to obtain and maintain suitable employment."

The actual definition differs from the -G's statement in
two major respects which are relevant to this discussion.
First, the VA is required to expend maximum effort to make the
veteran employable. This statement has significant
implications for the type of services which are provided to
accomplish this objective. Second, the definition in the law
does not contain the statement that services are limited to
those veterans whose service-connected disabilities cause an
employment handicap. Official VA policy, contained in 38 CFR
21.51(b)(2), states, in part, "The veteran's service-connected
disability nee not be the sole or primary cause of the
employment hanaicap, but must materially contri'ute to the
impairment." This misunderstanding by the IG appears to be the
major basis for objecting to findings of both entitlement to
services and declarations of rehabilitation policy. At the
request of IG staff, VFW program staff in Central Office
reviewed 45 cases in which the IG felt that declarations of
rehabilitation had not been made in accordance with the
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criteria found in regulations VR6C did agree that 37 of the
4S contained errors. In some cases this was a result of field
staff not adequately documenting the case, providing followup
to assure the veteran was suitably employed, or making
determinations of rehabilitation that did not meet program
criteria. Since this trend has never appeared in field station
or CO case reviews, VR6C program staff issued a circular to the
field staffs clarifying policy on employment services followup
and declarations of rehabilitation. In addition, because it
was felt tht the sample obtained by-the IG was not
representative, VR . program staff undertook a review of cases
declared rehabilitatedover a 6-month period. In a review of
over 700 cases, an error rate of IS% was found. While this is
an unacceptable error rate, it more closely approximates prior
field and CO quality review findings.

14. RErmENDATION 3. "We recommend that the Chief Benefits
Director issue specific policy directives to preclude r
payment of employment adjustment allowances to veterans who do
not complete their approved training program or who were
employed in the sale job during training".

RESPONSE: Disagree

COMMENTS: The recommendation, as worded, is too
restrictive and is in direct conflict with law. VR6C program
staff are examinirg the provision of employme., services and
the payment of the employment adjustment allowance. This
examination will likely result in adjustments of policy, and
possibly, recommendations for le tslacive or regulatory change
in this area.

IS. ADDITIONAL COMMENTS ON PART III. The IG recommends VA
staff preclude routine payment of employment adjustment
allowances to veterans who do not complete their approved
training program. The law requires that a veteran who has been
rehabilitated to the point of employability shall be paid
subsistence .1lowance at the fulltine rate for two mouths
following tie conclusion of such pursuit. The term
"rehabilitated to the point of employability", is defined in 38
CFR 21.190(4). These provisions state that a veteran has been
rendered employable when he or she has achieved the goats of,
and has been provided services specified in the individualized
written rehabilitation plan. Under certain conditions a
veteran who has not completed tim plan or services may be
determined to have been rendered employable, and therefore
sligible for payment of the employment adjustment allowance.
For example, a veteran may be declared rehab ted to the
point of employability if he or she leaves t butbut has
c,:pleted a sufficient portion of the services prescribed in
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the IWRP to establin clearly that he or she is, generally
employable as a traiaJd worker in the occupational objective
established in the IWRP or if he or she has not completed all
prescribed services in di- IWRP, accepts employment in the
occupational objective established in the IWRP with wages and
other benefit., commensurate with wages and benefits received by
trained workers.

The IG stare also recommends we preclude paymegt'of the
employment adjustment allowance to veterans who were employed
in the same job during training. As indicated above, a veteran
is eligible for employment adjustment allowance if be or she
has been rendered employable. For example, a veteran in a
program of on-job training who was determined to be
rehabilitatei to the point of employability would be eligible
for such payment.

Under the provisions of 38 CFR 21.190(d), payment of an
employment adjustment allowance is not routinely made to
veterans who do not complete their approved training programs.
Payment may be made to vterans who do not complete their
approved programs only it they meet the conditions specified in
the regulatory provision cited above.

The responsibility of the VR6E Service itradministering the
vocational rehabilitation program is to assure that payments
are made in accordance with the provisions of 38 CFR
21.190(d). Our review indicates that these payments are being
made in conformity with these provisions. The payments of
employment adjustment allowance in the cases cited in the text
are also correctly made under these regulatory provisions.

16. We hope that the comments provided to the draft ''port
will be of assistance to you.

226/349 JR:jr
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THE

PUERTO RICAN

ORGANIZATION OF

REGISTERED NURSING
:lune 20, 1988

Mr. Chairman and Members of the Veterans Affnirs Committee, I an

LAS Medina, a Registered Nurse employed as a Staff Nurse at the Veterans

ndallnistration Medictl Center, Washington, D.C. During my employment with the VA

I have learned the d.fferent aspects of nursing practice and the problems affecting

the advancement of the profession. I am involved in developing the interest of

nurses in professional organizations as a means of accomplishing unity and support.

I am the President of the Puerto Rican Organization of Registered Nursing

(PRO-RN). PRO-RN was partly conceived as a response to a TV news segment on the

Puerto Rican Nurses employed at the Veterans Administration Medical Center in Baltimore,

Maryland. The Puerto Rican Organization of Registered Nursing has bc:n established

as a concept in which the ReMstered Nurse from Puerto Rico realizes the importance

that networking has played in our careers. As Registered Nurses from Puerto

Rico we 'elk the need of a professional organization that will assist us in enhancing

our professional life through activities regarding education, research and employment.

PRO-RN is very concerned with need or the veteran population to received the best

quality of care that can be provided by the diverse nursing population employed

in the Vete_mns Administration Hospitals and Clinics across the United States.

PRO-RN is concerned with current public image, legislation that may seriously

affect our nursing practice. PRO-RN will work to reserve and improve the image of

the professional nurses through professional and legislative activism.

The nursing shortage is a result of the historical peraptim in what a Registered

Nurse fuction is. Nursing today has evolved into a system. A system is a set of

components constantly interacting with one another to form a whole that transcends

and differs from the sun of its parts. Ntrsing is a system created by people to

serve a purpose. The purpose of nursing has not yet been clearly defined and often

changes as a result of the conceptions of people outside the system. This further

tends to distract the public as to the exact position the nurse occupies as a

health care provider.

From 1945 to the earlys 1960's nurses were portrayed as mothers, after sharing

the camaderie of the fighting services and the hardships of the war in equal terms. they

wmtbrk hone to function solely as wife and mother. Career woman sank in prestige

2300 24th. ROAD SOUTH, S 753, ARLINGTON, VIRGINIA 22206 (703) 892-2267

461



456

to the levels of dropouts. By the end of the 1940's the new emphasis on domesacity

was apparent everywhere. Nurses where portrayed as sympathetic women. The mother

image declined during the mid 1960's. In general women were sensing, as never

.before, that they had far greater capabilities than were being utilized in the

traditional feminine role. By 1966 millionp of women had been changed by th'

movement, but nurses seemed left behind in the media accounts of these devel.enents.

Since 1966 the mother image of the nurse had declined and has been portrayed by

the most negative media image since the Charles DickerOr pre Nightingale Sairy Gamp.

The nurse as a sex symbol is now the pervasive the throughout rk.vels and motion

pictures. The quantity of nurses characters incorporated into the mass media

productr each year has continvad to decline while 'n the late 1970's and early

1980's female physicians and ottrar omen profess! als are accorded all the glamour and

heroic proportions that were ace accorkd to :wldia nurses.

It is my believe that one of the major contibutors to the nursing shortage is the

nursing hierachy. Hierarchies are evident in every system, and the nursing system

is no exception. The nursing hierarchy is vertical due to the difference of

knowledge among its members. The vertical hierarchical pattern of organization

originated in the seventeenth century in military organizations and was adopted later

by early industrial organizations made up of unskilled workers. Vertical hierarchies

within the nursing system often sateriotes into pecki orders as members of the higher

levels begin to feel superior to those with the lower ral.k. This is further

compounded when the feeling of superiority is generalized to all areas of decision

making instead of to a particular area of expertise. The pecking orders of functions

and rank that evolved out of overuse of the vertical hierarchical organization has

been divisive to the entire nursing system. Thi.d system is designed in a pyramid

type of organization composed of the staff nurr,, head nurse, nursing coordinator or

supervisor, assitant chief and director of nurses. PRO- RN endorses section 9

part C to create new models for delivering patient care that will develop into

innovative practice models.

PRO-RN strongly endorses part B of Section 9 of Senate bill 2426, Expanded

Role for the Chief Nurse. Nurses in management positions, such as directors of

nursing, are often expected to be both managers and leaders. In a hospital the nursing

director is given the task of managing the largest subsystem in the organization but is

()r
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not given the support either from within the nursin- system or from the large

system. Nurse managers need to develop and refine their management skills end

focus in working with the nurses they manage. Nurses neeed to support each other

and their managers. The nursing system need to devote more time and energy to

risk taking nurse leaders. External forces that are pressing for the balanced and

efficient system must be exploded. The chief nurse should not report to the chief

Medical Director, since the managing of the nursing services is not a cnlloborative

function between physician and nurses. Many nurses still believe they are primarily

accountable to a physician. The nurses is accountable to different groups. He/she

is accountable to the patient, to the licensing board that represents society, the

profession of nursing, to the employing agency and to other health professionals for

tteoolidxcatba functions. Nurses, more than other health professionals, have the

opportunity to influence. the planning and programming of health services, the training

of health care workers and other levels of nursing that will enhance and elevate

their contribution to the health care systm. Nurses should be the coordinator of

nursing activities and work as meters of the professional team. The role of nurses

should eminently be administrative of nursing care, the patient care, except in certain

areas such as Internsive Care or Special Units, . -uld be entrusted to auxilliary

nursing personnel (LPN,s, NA'S, Nursing Tech, etc.). Nurses can develop expertise

in managing this auxilliary nursing personnel into a efficient health care system.

The participation of the RN in this innovative development of professional nursing

will rise the nursing profession into a role that goes beyond the traditional

nursing models designed to maintain the nurse in a dependant position.

Today's nurses are a diverse group of health professionals offering nursing

services that are equally diverse. Today's nurse is a highly skilled practitioner

whose effectiveness is linked to the acquisition of sound knowledge. The services

provided by nursing today are not limited to the hospital setting, home setting,

outpatient clinics, impatient services, rural settings, or inner ghettos. Nurses

continue to use increasingly sophisticated technology to aid people, but remain

the link between the technology and the needs of the client and family.

Thank you members of the Veterans Affairs Committee for the opportunity to

bring to you our point of view. I think it is extremely important to look at the

nursing shortage in a hlstorial perspective. I am in the hopes that I was able to

do so.

luis Medina RN BS
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As requested by Senator Alan Cranston, Chairman of the Senate Veterans' Affairs

Committee, the Mortgaze Bankers Association of America (MBA) sut'mits this statement

on S 2419, the "Veterans' Housing Amendments Act of 1988." The bill, which was

introduced in May 1988 by Chairman Cranston at the Administration's request, provides

for negotiated interest rates for Veterans Administratii VA) home loans, for modifying

vendee loan sales procedures, and for repealing e.ru..n manufactured home loan

requirements.

VA INTEREST RATES

Section 2 of S 2419 would change the current law on interest rates for VA loans under the

home loan guaranty program. Under current law, the VA Administrator sets the maximum

interest rate which veterans may pay for guaranteed loans. The proposal would allow the

veteran and the lender to agree upon an interest rate for the loan so that the veteran can

benefit from the best combination of interest rate and points.

lbe Mortgage Bankers Association of America s a nationwide organization devoted ex-
clusively to the field of housing and other nal estate finance. MBA's membership
comprises mortgage originators and servicers, as well , s investors, and a wide variety of
mortgage industry - related firms. Mortgage banking firms, which make up the largest
portion of the total membership, engage directly in originating, selling, and servicing real
estate investment portfolios. Members of MBA include:

o Mortgage Banking Companies
o Commercial Banks
o Mutual Savings Banks
o Savings and Loan Associations
o MortCaza Insurance Companies
o Life is ,once Companies

o Mortgage Brokers
o Title Companies
o Stets Housing Agencies
o Inv^stment Bankers
o Real Estate Investment ll'usts

MBA headquarters is located at t125 15th Street, N.W., Washington, D.C. 20005,
telephone: (202) 861-6500.

4 in 5
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MBA supports legislation that would tree VA loans from any Interest rate controls,

including the regulation of either Interest rates or di.count points set by the VA

Administrator.

All tougn VA has "-en quite responsive to market forces ovr th. past several years in

makhz interest rate changes, a negotiated interest rate would ensure the most efficient

operation with the secondary market and minimize disruptions in the availability of

mortgage credit to veterans.

While permitting a negotiated rate, the proposal would prohibit a negotiated adjustable

interest rate. MBA urges that the VA 'se authorized to Include adjustable rate mortgages

fARMs) in the home loan guaranty program. ARMs have been accepted by borrowers in

the conventional mortgage market, and FHA has expanded its insurance program to

include ARMS. Borrowers who do not want to n y for the predictability of a fixed rate

mortgage can agree to the lower Interest rates that lenders can oft- when the borrower

bears some of the risk of inflation and other economic conditk It generally cause

rates to rise.

Whatever may have been the case previously, ARMS are no longer an tante, and

unknown quantity. Approximately 40 percent of new conventional mortgages o.iginated in

1982 and 1983 were ARMs. The percentage continued to rise to 62 percent for 1984 and

dropped back to 50 percent In 1985. Although substantially lower interest rates restored

be Tower ability to select fixe rate mortgages in 1986, ARMs accounted for 30 percent

of the conventional markets.

in 1987 the demand for ARMs rose from 27 percent in the first quarter to 64 percent in

the fourth quarter. ARM market share rose to 65 percent in January 1988, and as of May

4
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1987, ARMs were the choice of 53 percent of homebuyers. (Source: Federal Home Loan

Bank Board, June 1988.) Veteran borrowers should be able to enjoy this option.

VENDEE LOANS

Section 3 of S 2419 would completely remove the restrictions on vendee loan sales that

become effective on October 1, 1989, including the prohioition against sales :vithout

recourse at less than par. Cureently, the VA must do a cot-effectiveness comparison

between selling the loans with or without recourse. in addition, the Administration's

FY 1989 Budget Indicates that the VA would sell vendee leans in all cases without

recourse. MBA opposes that proposal. The proposal in S 2419 would allow with or without

recourse sales and would require the Administrator to investigate broader financial

strategies than are presently employed by the VA. Bids could only be accepted when they

reflect the loans' interest rates and characteristics.

Sale of vendee loans without recourse shifts the credit risk of default from the VA to the

private purchasers, who necessarily adjust their purchase pri accordingly. Because of

its size, and because it is the lender, the Federal government is a more efficient manager

of vendee loan credit risk than any private buyer can be. Therefore, it can be expected

that the reduction in the sales price paid to the government by the private industry ouyers

of vendee loans will be greater than the savings the government might realize by

transferring the risk of default.

MBA appreciates the efforts of the Administration to utilize professional financial

-dvisors and to explore new marketing strategies, but would like to reiterate that it Is

important to note that vendee .oans sold with recourse can be put into mortgage pools
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backing GNMA securities. If these loans are sold without recourse, it is doubtfulwhether

they could be put in GNMA pools.

MANUFACTURED :TOMES

Section 4(d) of S 2419 would change the timing, and therefore the amount, of the payment

of the lender's claim on a liquidation sale of a manufactured home that secures a VA

guaranteed loan. Under current law, the lenders claim is paid after the liquidation sale.

The VA provides the lender with an appraisal of he manufactured home, and if the lender

sells the property for that amount, the lender breaks even. If the lender sells the property

for more than the appraised value, the lender's claim on the VA is reduced by the amount

of the difference. If the property sells for less, tte VA often grants the lender's request

to reduce the appraised value.

The proposal would require the lender to submit, and the VA to pay, a claim upon .eceipt

by the lender of the VA appraisal of the p.cperty. This would shift the risk of losses from

liquidation -Jes to the lender. Because manufactured homes typically depreciate in

value, the lender would absorb the loos in value that occurs during the interim between

the appraisal and the liquidation sale.

MBA opposes this provision, which would shift the costs of the VA homeloan program for

manufactured homes from the VA to the lender. There is no justification for asking the

lender to bear this burden.

MBA appreciates this opportunity presmt its views and would be happy to provide

ad Iitional information, if necessary.

r 8
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National Association of Home Builders
15th and M Streets, NAV, Washington, D.C. 2000.5

Telex 89-2600 (202) 822-0500 (800) 368-5242

June 23, 1988

The Honorable Alan Cranston
Chairmen, Veterans Affairs Committee
Itrited States Senate
Washington, D.C. 20510

Dear Fs. Clairman:

On behalf of the 155,000 reabers of the National Association of Home
Builders Kelm, I an submitting our statement on 5.2419, the Veterans' Housing
Amen:I:efts Act of 1988. I appreciate your invitation to submit written comments
on this legislation, which you introduced at the reguest of the Administration.

LZelecl Interest Rate

The Administration's propceal to seek authority for a negotiated interest
rate for VA buyers would eliminate the administratively set VA interest rate and
allow for a negotiated rate betwean the buyer and the lender.

MHB has votea repeatedly to support the administratively set VA rate. At
our Board of Directors meeting in January of th! yeaL a negotiated interest rate
was again debated and voted down. NAHB has long errlorvad the VA's abilityto set
the program interest rate, in order to protect the interests ofthe veteran and
the guaranty fund. 'ye believe that the administrativc'y set rate will give
veterans a better opportunity to obtain homeownership.

Furthermore, because of its sensitivity to market conditions, the VA
prevailing rata =thrills to be an important national benchmark for mortgage
interest rates. If the VA's authority to set a maximum interest rate ceiling
were eliminated, the credit markets would lose this stable =mire of the cost of
mortgage credit, a feature which lommxres even more important in a volatile
interest rate environment.

For these reasons, we continue to support the administratively set interest
rate for VA buyers.

Illh
HOUSING
I. 14 0 4 I s
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Fuilder Hivdowns

We appreciate the Veterans Adrinistration's explanatory language in a letter
to the President of the Senate, strich permits Wilder "buydowns". This language
clarifies and reaffirms the practice by which builders and developers provide
for a lower interest rate for the first fed years of the man to assist the
veteran to obtain turnacwnership. This is consistent wits. present VA policy. We
are disappoirted, however, that recent VA policy puts rore stringent requirements
on obtaining a temporary interest rate buydadn.

The Veterans Administration will no longer allow loans with terporary
west rate buydowns to automatically be underwritten at the lower initial

payment rate. Credit underwriting will be based upor_ full interest charges
unless there are strong indicators that the borrower's iracre will keep pace with
monthly mortgage payment increases. Rumples of strong irclicators are wage
increases guaranteed by labor or qirvirar contracts. As a practical matter, most
workers are not covered by these contracts and other ways should be fctaxl to
demonstrate income growth adequate to keep pace with increased payments Citing
earn:via conditions and the fact that regular wage increases are no longer
assured, the VA is disallowing underwriting at the first year's payment rate
based upon routinz cost-of-living increases. This policy was develr peel for areas
of economic downturn and is not appropriate for the nation as ..Thole. Making
long term changes in face of short term tercet corditions in .solated areas will
not be of benefit to veterans overall.

NAFIB has strived aver the past several years to dreserve for borrowers the
underwriting advantages of buvdcwns and hope that the VA -dill continue its
former flexibility in this .. This would be of part alar benefit to veterans
entering the hamebiying market for the first time.

pcliustable RatsBertg

We regret that the explanatory letter, when clarifying the use of 5uilder
buydadns, states opposition to adjustable rate mortgages (ABMs). The VA had
supported an ARM as a pilot program, which was dropped in conference mn the 1987
VA 'dousing Bill. This ARM was to be patterned after the Department of Housing
and Urban De.elomptent's 1.:Z1, which limits its interest rate increase to 1 percent
per year with a cap of 5 percent over the life of the loan. MIIB continues to
strongly support authority for the VA to guarantee ARMS. This is a very helpful
mortgage instriment, since it old save a veteran about S100 a month on the
average VA loan. it also enables more veterans to qualify in tires of high
interest rates, as well as allowing veterans a ate decrease without
refinancing.

We urge the Congress to support authorization for the VA to offer this type
of rortgage instrument, since the VA is the only major market participant without.
an ARM. As you ray be aware, the new National Housing' Task Force report ("A
Decent Place to Live") recommends updating the VA protrarn to include an
adjustable rate mortgage. Me report arphasizes that an ARM is necessary to _eke
the program fully responsio to market developvents.

470
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YAM wcUld be Willing to work with the VA to develop information about the
performance cf.".RMs to address the concerns of veterans groups about the safety
and soundness of an adjustable rate mortgage.

Joan Asset Sales

We are concerned with the Administration's policy decision to sell the loan
assets of the VA and other federal agencies. Our concern is with the overall
inpuct of the proposal upon the long term oconomic health of the various

P-rograms. In deciding whiCh assets to sell, careful consideration rust be given
to assessing the true value of the income stream in determining the actual
"value" of the asset sale and the long-term implications and loss to the program.

Loan assets sold without a VA guaranty (nonrecourse) present many problems.
The loans being s -'d are by definition loans made to finance the disposition of
properties acquire by the VA, because a veteran went -Ito default. py tha very
nature of their location, such properties make capital investors wary.
Additionally, the loss of the income stream for the Loan GUarenty Revolving Fund
ally increases the pressure for additional appropriations.

Water and Ses?p

We support the provision in the bill which repeals the requirement that
Ckan_ad a VA Loan Guaranty for the pundmase of a new home, if the builder had a
sewage system which had not been certified by local officials.

We agree with the Ivirairdstraticnwtxm it states that:

"Federal, state, and local laws now adequately address the subject of
individual water and sewage systems as an alternative to public and
=inanity -ester systems. These certifiwtion requirements place an
additional =den on local officials and program participants without
materially benefitting the veteran."

Thank you for allowing us to present our views.

Sincerely,

Dale Stuard
President

4 71
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NATIONAL ASSOCIATION OF REALTORS"

Nestor R. Weigand. Jr. Preudent
Waists D. North. Executive Vice Pres.dent
D rotten D. [Rieder. Senior V v President. Government Affshs
Gal Thom. Vice President & Legislative Counsel. Government Relations
John B. Blount. Vice President Congressional Alh:rs

777 14th Street. N.W. Washmston. D.C. 2X053271
Telephone 202 383 1003

June 20, 1988

The Honorable Alan Cranston
Chairman
Committee on Veterans' Affairs
United States Senate
414 Russell Office Building
Washington, D.C. 20510

Dear Mr. Chairman:

On behalf of the NATIONAL ASSOCIATION OF REALTORS*, I would like to thank you for
this opportunity to comment, for the record of the Committee's June 16, 1985 hearings,
on the proposed "Vrerans' Housing Amendments Act of 1988 'S. 2419), introduced at the
request of the Administracion. The NATIONAL ASSOCIATION OF REALTORS* has approved
policy pertaining to two previsions of the proposed bill, as follows:

Negottstmajnterest Rate. - NATIONAL ASSOCIATION OF RLALTOdSS, as we have previously
testified before the Comxtee, sppIrts the provision of the proposed bill to replace
the present, administratively determined VA interest rate with a negotiated interest
rate, We believe that sneh an alteration will provide a significant benefit ,

veteran-homebuyers to structurr loan terms favorable to their particular needs.

Pale of Vendee Loans --The NATIONAL ASSOCIATION OF REALTORS* supports the stated goal of
the proposed bill to assure a maximum level of procads from the sale of VA vendee
loans. We concur with this goal, and have opposed th4 Administration's sale of vendee
loans without recourse, where those sales have resulted in the virtual "dusting" of VA
onsets. The NATIONAL ASSOCIATION OF REALTORS* supports, instead, a provision, currently
.nder consideration by the House Committee ou Veterans' Affairs' that would authorize
tLe.VA to sell vendee loans, without recourse, provided that the purchase price is at
:,east 90 percent of the unpaid loan balance. The House proposal would also permit VA tc
continue to sell its vendee loans with recourse. Wa believe that the HOUAT proposal
establishes a meaningful minimum thresholL for the sale of VA vendee loans without
recourse.

The NATIONAL ASSOCIATION OF REALTORS* appleciates this opportunity to comment on
the "Veterans' Housing Amendments Act of 1988" lease contact me if the NATIONAL
ASSOCIATION OF REALTORS* may prov.de any additioty Pf2 ation.

Si

Steppkn D. Driesler
Senior Vice President

OIALTOR m noneeS taint aa.w P.S. an nal. aaa any 01
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American Nurses' Association, Inc.
2420 Pershing Road, Kansas City, Missouri 64108

(816) 474.5720

Atalretta M Styles. Ed O. R N .FAA Al
PresCent

Judeq A Ryan. Po, 0
Execurnro Mem,

June 22, 1983

The Honorable Alan Cranston
Chairman
Senate Committee on Veterans' Affairs
SR -4!4 Russell Senate Office Building
Washington, D. C. 20510

Dear Senator Cranston:

Wasn(von Office
trot terr Street. NW
Sure 200
Wastungr1. OC. 20005
(202) 7894800

The following are responses to the post-hearing questions submitted to the
American Nurses' Association in response to our June 16th testimony before
the Senate Veterans' Affairs Committee.

1. Do you believe that the VA could achieve the same kinds of success in
the use of those modes as pr vote facilities have achieved?

Yes, as we stated in our testimony we believe the VA's Nursing Service has
the professional knowledge and experience to implement the research perfected
by the nursing profession. ANA also believes that the Nursing Service has
the specific knowledge as to what modes of nursing practice are appropriate
for the VA.

2. Wouldn't you agree that section 9(b) (1) (D) of S. 2462 leaves to the VA
the selection of nursing practice modes under the pilot program?

We believe that section 9(b) (1) (D) of S. 2462 gives the VA authority to
implement alternatives for using the professional skills and knowledge of
registered nurses in direct patient care services. However, we believe that
the designation . he pilot programs as listed in section 9(b) (1) (A) and (B)
may lead the VA ,. believe it only necJ to implement congressionally desig-
nated nursing pilot programs. As the Olairman has pointed out the VA has
failed to authorize previously requested nursing programs. We believe the VA
Nursing Service should have the flexibility to choose and request appropriate
nursing demonstra!ion protects.

Historically, when there has been administrative support this has been the
case; the VA Nth-sing Service has been in the forefront of innovative delivery
systems such as nurse administered clinirc and units, nursing home units and
various other initiatives. ANA understa Is that the Committee's intention

93-793 0 - 89 - 16

ANA M Equal Oppoeq.ney Employer
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is to make the VA responsive to its Nursing Service's needs. It is unfortunate
that in the last few years the Committee has had to repeatedly admonish the
agency regarding its failure to exercise programs and budget authorities to
address nursing recruitment and retention. ANA suggests that S. 2462 clarify
that Nursing Service should receive the VA's administrative support, appro-
priate approvals and monies to carry out nursing practice and research.

3. Ilene identify the facilities involved and provide any information you may
have regarding the results of these programs.

ANA understands that collaborative practice committees are in existem.e at sev-
eral VA medical centers. Primary nursing and its variations are being utilized
in several facilities as well. In addition, other innovative practice modes
are being tried at various facilities. The VA in its testimony, page 13, also
indicated its recent or pending approval of pilot programs. Although, we do not
have the results of such existing programs, the VA should be able to provide tne
pertinent information regarding its experiences.

If we can be of further assistance, please feel feee to contact me. We look
forward to working with you on Veterans health issues as well as many more.

Sincerely,

oria S. Hope, Ph.D., R.N.
Director
Division of Governmental Affairs

(Washington Office)

GSH:mm
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PAssociation

American
Psychological

Advancing psychology as a science a prolessci and as a means ot pro no huma: welfare

July 8, 1988

F.s. Barbara :Tasters

Cc:=ittee ca Veterans' Affairs
United States Saute
SR-414 Russell Berate Office 131311,44-g
Washirtcn. D.C. 20510

Dear Farhara:

Frzlosed please find the ars-wes to anesticns that the COmmittee requested
in connectilmowith the June 18 heard:4. rr. Boudewyns recency forwarded
his responses to me.

We very mu Ch appreciate you= hand work on the heari=4, ana thank you for
your patience with cur internal comiUsim. If I can he of any further
Agistarce. please let me kncw.

Sincerely.

12/21/17"44
Sheri S. McMurray
Associate lobbyist

Ernicsure

1W2C0

asrs

Seventeenth Street. NW
ngton, DC 2C036

(202) 955-7600
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RESPONSES TO THE FOLLOW-UP QUESTIONS
SUBMITTED BY SENATOR CRANSTON TO

THE AMERICAN PSYCHOLOGICAL ASSOCIATION IN CONNECTION WITH
THE VETERANS' AFFAIRS COMMITTEE

HEARING OF JUNE 16. 1988

Question 1: From the perspective of your organization and your
university experiences. what factors are the most important in
recruiting high quality psychiatrists and psychologists to a
hospital or medical center and how important. in order to recruit
and retain good clinicians. is it to provide access to and
opportunities for a top-notch research program?

APA's Response: To answer this question it will be necessary to
provide some oackground information. It has always been difficult
to recruit physicians of any kind. but especially psychiatrists. to
work in the I,As. The pay is relatively low and the type of
patients in tne VAS are not always the most cooperative.
Traditionally therefore the psychiatrists and tne psychologists
who have worked in the VA have not always been of the highest
quality. This situation has =roved considerably over the years
as a result of the VA Medical Center effort to develop associations
with top quality medical schools. Typically. these Deans'
Hospitals as they are called have been able to attract better
quality psychologists and psychiatrists because they offer more
opportunity to do research and training. Those hospitals 'hat do
not have the close association with medical schools are typically
unable to re-ruit well in either discipline. In recent years the
situation has getter a little better for psychology and worse for
psychiatry. This .s because there has been a steady decrease in
tie number of physicians who choose psychiatry as a speciality over
the past ten years. while there has been a steady increase in the
number of clinical psychologists. The two trends are probably not
unrelated. Those students in undergraduate school who are
interested in human behavior and abnormal benavior now often choose
to go directly to gr..duate schools of clinical psychology and
bypass what they see as irrelevant medical school training. This
has become especially true in recent years as the profession of
clinical psychology gains in terms of both public recognition and
financial reward. Further. I have noted that as clinical
psychologists gain the advantage of third party paym'int. more young
clinical psychologists are coing into private practice. This trend
is now beginning to affect .ecruitment of psychologist; in the VA.
We expect that if this trenc continues that within the next tnree
to four yearn there will also be a severe recruitment problem for
VA psychology positions similar to the situation in the 1960's when
the VA could not recruit clinical psychologists simply because
there where just not enough trained and because the pay was too
low. Thus. it is expected that recruitment of mental health
professionals to work in the VA will be a conti..uing problem.
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This will include psychologists. psychiatrists. social workers. and
nurses. as well as other ancillary specialities. Having
opportunities for top -notch research programs is one way to help
resolve this problem especially for psychology and psychiatry.

Question 2: What do you think are the benefits of creating centers
of excellence. like the MIRECCs. as compared to simply funding more
mental illness research?

APAs Response: The MIRECCs would create an environment conducive
to the development of multidisciplinary research efforts -- similar
to the very productive Geriatric Research Education and Clinical
Centers. or GRECCS. established by the VA in the early 1970's. The
MIRECC concept proposes multidisciplinary centers that will allow
several mental health disciplines. including psychologists.
psychiacrists. and other physicians. social workers. nurses. and
other mental health specialists to interface in their research
training for patient care efforts. The multidisciplinary approach
is of particular importance to the various mental health
professions that must access and treat an array of interactive
emotional. physical. cognitive. and interpersonal probless that
mentally ill patients present.

The present system of VA research funding is primarily concerned
with prov in resources to a single researcher to address his or
her circumscriwed area or interest. on a short term basis. While
most areas of physical medicine can be effectively investigated in
this manner. any areas in mental health and illnesses. such as
psychological treatment outcome research for example. require
intensive multidisciplinary efforts with long term follow-up that
can be more erfectively addressed by cooperative studies designed
in centers such as those proposed by this legislation.

Question 3: What particular area of mental illness research
should be given priority at the MIRECCs -- biomedical.
psychosocial. or health service?

APA's Response: Again. no one area should be emphasized in
MIRECCs. Mental health research is by nature a multidisciplinary
approach that cuts across and involves the understanding of tr.e
interaction between the biomedical. psychological. social. anc
cultural levels of human experiences. The goal of the MIRECCs. as
indicated in my response to question number two. should be to
promote the interaction of these levels.

Gues,ion 4: Please note any specific areas. such as PTSD.
substance abuse. and schizJphrenia. on which you think it is
especially important for the IRECCs to focus.

4 7I



APA's Response: This is difficult to answer. There are so many
unanswered questions in mental illness that it would
presumptuous to say that we should emphasize one or the other.
However. some areas of mental illness have been researched more
than others. For example there is already a center in the VA for
the study of schizophrenia. Because the VA has an abundance of
schizophrenics to study. this is an area that needs continued
emphasis. However. if any one area is to be emphasized perhaps
PTSD would be the most likely candidate. PTSD is a unique problem
for the V. because so many Vietnam Veterans suffer from this
disorder. It was not until re,ently that we have seen now
devastating this disorder is for veterans who are exposed to the
horrors of combat in Vietnam at a very early age. Further.
compared to schizophrenia or bipolar affective disorder the VA has
spent less to understand PTSD. Finally. one could argue that PTSD
could be the only psychological-psychiatric disorder that is in the
most basic sense "service connected' or directly related to
military service.

r)
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UNIVERSITY of PENNSYLVANIA
School of Medicine Ott°

Charles P. O'Brien
Professor of Psychiatry

June 16, 1988

116 VA Medical Center
Univers:ty Avenue
Philadelphia, Pa. 19104

Jonathan R. Steinberg
Chief Counsel
Staff Director, Committee on Veterans Affairs
Senator Alan Cranston's Office
United States Senate
Room 414 Russell Senate Office Building
Washington, D.C. 20510-6375

Dear Mr. Steinberg:

I would like to thank you for your constructive comments during the public hearing this
morning for he Committee on Veteran, Affairs. The hearing was well organized and I am particularly
grateful to Ms. Barbara Masters for making the arrangements.

I am responding at this time to the follow-up questions submitted to me after my testimony.
The first question dealt with the factors in recruiting high quality psychintsts and psychologists. The
important factors include all aspects of working conditions. This encompasses thr quality and quantity
of support staff, the presence of an interesting patient population, the opportunities for teaching and the
opportunities for research. When I recruit a new psychiatrist or psychologist, I come to an agreement
in advance with the individual as to what his or her service responsibilities arc and how much time
will be available for teaching and research. The presence of interesting colleagues and the opportunity
to exchange ideas with colleagues are other important assets. Generally we have succeeded in
recruiting our best clinicians because of their interest in doing research with a particular colleague on a
particular project.

Question 2 - the value of MIRECCs compared to simply funding more mental illness research.
This is not an either or situation. We should fund the MIRECCs because the Research Center idea has
worked for NIH, NIDA, NIAAA and for NIMil. Centers stimulate research j putting together a
critical mass of investigators. These investigators am then free to apply for funds through the regular
grant review process both within the VA and from ouvide of the VA. Tnose people also eventually
leave the Research Center and go elsewhere, hopefully within the VA. Because of their experiences
within the MIR":C and because of the stimulus produced by putting together a critical mass of
top-notch inves-zators it is likely that there will be more good applications for mental illness research
through the regular Merit Review proeess. Our problem right now is that we do not have enough good
mental health applications to compete successfully for the research dollar. I would anticipate that the
MIRECCs would increase the proportion of mental illness research in the Merit Review process by
improving the overall quality of applications in the mental health area.

Question 3 - regarding the areas of mental illness research which should given priority at
the MIRECCs. It is my recommendation that we make the concept as broad as possible. I would not
specify biomedical, psychosocial or health services but would rather let the announcement read that all
of these types of research would be corn etitive. Then I would make sure that the review committees
are balanced across these areas and let the best projects win I lk that always we should go for the
highest possible quality and not And lower quality applications in a particular area such as health
services, for example, Inst because we think that we would like to have applications in that ea.
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Question 4 - Specific areas such as PTSD, substance abuse Ind schizop1renia are espec;lly
important for the MIRECCs to focus. In my opinion the announcemetr, should include that the
MIRECCs should be relevant to the mission of the VA. And since they would be studyiig VA
patients it is likely that they would include diagnostic areas witich are important to the VA. These
include substance abuse, schizophrenia, Alzheimer's DiSCP.SC, affective disorders, PTSD and others.
Using the policy expressed in my answer to question 3, I would let the quality of the prc.posals dictate
the areas. I also think that it is likely that each MIRECC would include investigators doing studir.
across several different diagnostic areas. In other words, it would not be necessary that a given
MIRREC focus only on scluzophzenia or only on substance abuse. The critical factor would le that it
would be research relevant to the tu:nion of the VA, but this could be broadly interpro:.: oy the
=view committee.

I hope that these answers will be useful for you. As I said at tu nearing, S.2463 is a good
proposal. It will not solve all of our problems, but it is an innovative and effect .1:ay to start.
I anticipate that this program. if enacted, will set in motion a chain of :vents which will ck-atinue to
have positive ramifications on the VA for many years to come.

Yours sincerely,

eL.4
°Arles P. O'Brien, .D., Ph.D.
Chief, Psychiatry Service
Philadelphia VA Med:-,1 Center

Vice Chairman
Department of Psychiatry
University of Pennsylvania
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* WASHINGTON OFFICE * 1603 "K" STREET. N W * WASHINGTON. D C. 20006 *
(202)861.2700 *

June 30, 1988

Senator Alan Cranston
Chairman
Committee on Veterans Affairs
U.S. Senate
Washington, DC

Dear Senator Cranston:

This 15 in response to your follow-up questions to the hearing of June 16, 1988,
with respect to 5.2511, 5.2294, and S. 2462.

Concerning the proposal of 5.2511 to provide assistive mon: lys and signal dogs to
certain disabled vetercns, at the June 16th hearing we Axpressed our support for the
concept of the proposals of 5. 2207 and S. 2511 to provide, either by statute or under a
pilot program, assistive monkeys and dogs to quadriplegic veterans as well s a pilot
program to provide signal dogs to deaf veterans. These proposals represent innovative
approoches to providing certain types of care and assistance to severely disabled
veterans. We do, however believe the VA should be afforded the opportunity to fully
evaluate the benefits and problems far the recipients of assistive animals and the overall
cast- effectiveness thrc-Jgh the pilot programs as proposed by S. 2511.

With respect to 5. 2294, section 2 of this bill would extend the VA's anhority to
contrast far drug and alcohol treatment in half-way holy s and other community-based
facilities. The American Legion is supportive of this prape _d extension.

The VA needs to continue providing non-institutional ccre for veterans suffering
from alcohol and drug abuse. Hospitalization for alcohol and drug abuse is just the
beginning phase of treatment. Since substance abuse treatment is on ongoing process,
contractual arrangements with halfway houses, therapeutic communities, psychiatric
residential treatment centers, and other community-based trectmeni facilities are
essential in order for the initial treatment to be effective. The transitional care which
non-institutional treatment facilities provide is cost-effective and oftentimes enables
veterans to secure employment in the after-care component of their treatment and, thus,
greatly contributes to developing stronger self-esteem and greatly enhances the path to
recovery.

Since the time of the last extension of VA's authority to enter into contractual
arrangements with community-based substance abuse treatment facilities, Diagnostic
Related Groupings (DRGs) have significantly reduced the overage length-of-hospital
stay. Because of the impost of the DRGs, it is more vital today that community-based
treatment facilities are made available. The medical model today far substance abuse
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treatment encourages c short hospital stay, with a strong after care component.
Certainly, the number of such community-based treatment facilities should be expanded
based on the DRGs impact and additional funding must be made available to accomplish
this worthwhile treatment model.

At the end of FY 1987, three hundred and fifty eight contracts at 94 medit.ol'
centers were in effect. Over the past several fiscal years, approximately 5,000 veterans
per year have been outplaced into non-VA contract programs far 60-90 days of care,
utilizing VA financial resources. Through visits to VA medical cer..erz by our National
Field Representatives, it is apparent that the VA is straining to stay within the
authorized FY 1988 budget level of $5.4 million far non-VA contract programs, and in
order to continue meeting the demand far community-based substance abuse treatment,
the amount of funding required far this effort must be increased.

Prior to the implementation of the DRGs, the average length-of-stay far inpatient
alcohol treatment cieraged 30 days and drug treatment was generally provided within a
therapeutic community program often averaging a six to nine month hospital stay.
Today, both alcohol and drug treatment are assigned an inpatient length-of-stay of 16.5
and 17.5 days, respectively.

Because of the reduction of length-of-stay in the alcohol and drug treatment
progrcans, it is essential that the VA be authorized to extend and expand non-VA contract
programs and to provide the accompanying resources.

Section : proposes an extension of the VA's authority to provide respite care
services through September 30, 1991. On June 16, 1988, The American Legion testified
in support of S. 2446 which would exte.id provision of this type of care through
September 30, 1990. However, in view of the substantial delay in issuance of guidelines
and instructions to the medical centers and the actual startup of this program, we
believe additional time is necessary to mare fully develop and evaluate the benefits and
cast-effectiveness of such care and we would favor a two year rather than only a one
year extension of this program. .

Section 4 would authorize the VA to pay the emergency medical services far
certain veterans participating in the vocational rehooilitation program under Chapter 31,
when the veteran cannot reasonably obtain emergency medical care through the VA or
other government facilities. The current provision far medical services far Chapter 31
participants contained in 38 USC 628(a)(2XD) does not apply to those individuals in the
program of independent living services nor to those who may hove completed the training
phase of their vocational rehabilitation but were not yet employed. The proposed
amendment would- clarify that all Chapter 31 participants would be autho.ized
emergency medical care, as specified. The American Legion supports thi_ proposal.

Section 5 would extend the VA's authority to make grants of up to $500,000
annually to t:te Veterans Memorial Medical Center in the Philippines through 1994. The
VA's current authority far such grants expires in 1989. Under the extension, as proposed,
funding would be available far the training and education of health service personnel at
the Veterans Memorial Medical Center and replacement and upgrading of certain
facilities and equipment. The delegates to The American Legion 1986 National
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Convention adopted Resolution No. 29 in support of the U.S. Government's continuing
financial support to the Veterans Memorial Medical Center for the medical and nursing
care of Philippine Commonwealth Army veterans and New Philippine Scouts.

Section 6 proposes an increase in the per diem rates the VA pays to States for the
care of veterans in State veterans homes. The rate for domiciliary care would be
increased to $10.67 and a single rate of $20.48 would be payable for both hospital and
nursing care. These rates were adjusted to $8.70 and $20.35 respectively, in April 1988
pursuant to PL 100-322. We note the provision of PL 100-322 adjusting the per diem
rates is applicable to payments made for 1987. In addition, this legislation also
authorized an annual revir.w and revision of the rates of reimbursement by the VA,
effective October I, 1988. The American Legion supported the enactment of this
legislation to ensure an appropriate level of continuing support to the program of cost-
sharing with the States for the care of veterans. On this basis, we will support the
proposed increases.

Section 7 would amend sections 4142 and 4143 of the title to provide the VA with
needed flexibility in authorizing scholarships for health-care professionals and would
define and clarify the period of obligated VA service for those receiving such
scholarships. We are not opposed to this proposal.

Section 8 would authorize the VA to reimburse nurses for tuition expenses
incurred for professional courses leading to a nursing degree. We strongly support this
proposal, as it would help in the overall effort to ease the critical nursing shortage that
exists in the VA.

Section 9 would extend through FY 1992 the program of grants to States for the
construction, acquisition, remodeling G r expansion of State veterans home facilities.

The American Legion has long been a staunch supporter of the Federal
Government's efforts to assist the States in providing care for veterans and we strongly
endorse the proposed extension of the VA's authority to make grants for this purpose.

Section 10 would ,tend the dote by which the VA must report to Congress on its
evaluation of the rest ite care program to September 30, 1991. The respite care program
was established by PL 99-576. We expressed our support of the extension of the
program's operation as proposed by Section 3 of this bill and also believe that additional
time is necessary for the VA to study and analyze '`ie program over an extended period
of time before it reports to Congress.

Section II would make the per diem rates for care in State veterans homes
proposed in section 6 of this bill effective October I, 1988. We support this provision.

With respect to your third question concerning the proposal contained in section 7
of S. 2462, this measure would modify the requirement that the VA recover the full cost
of services provided to other health-care facilities, entered into through sharing
agreements, by providing greater flexibility to the managers of the facilities concerned
in setting rates and thus facilitating fuller use of resources. The American Legion
encourages the development of a strong relationship between the VA and community
health services. We believe the VA can provide optimum service to other health-care
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facilities at competitive costs if the current legal constraint of S053(b) of the title were
removed or substantially modified. We would also have no objection to the delegation of
the authority to set the rates of reimbursement to the director of an individual VA
medical facility.

We appreciate the opportunity to offer these additional comments.
Sincerely,

. PHILIP RIGGiN
Director
National Legislative Commission
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WRITTEN QUESTIONS FROM CHAIRMAN CRANSTON TO DR. TSUANG AND

DR. MAGRAW AND THE RESPONSES

1. The most important factors in recruiting high quality psychiatrists and

psychologists are as follows:

a. Clinical work should he carried out in an academic environment with

adequate research and educational opportunities. The specifics of these are

listed below.

1) Responsibility for clinical work on direct patient care must be

maintained at a reasonable level. This means the number of staff psychiatrists

in most institutions must be substantially increased.

2) Consistent opportunities for study and research are understood as an

essential part of professional work.

3) Opportunities (this means primarily time) for writing grants and

papers must be provided.

4) Participation in teaching students and learning through seminars,

etc., are understood to be a regular part of professional work.

b. Pay commensurate with remuneration in like work elsewhere is essential.

c. Reasonable working conditions should be present. This includes
administrative support (including secretarial) which is adequate, and a

limitation on_nonprofessional demands made on the clinician.

2. tccess to and opportunities for top notch research programs in recruitment
and retention of psychiatrists in the VA is extremely important. In the

ins.ance of the Mxnneapolis VAMC, we recently lost three Excellent young
psychiatrists at one time to a single academic institution, almost entirely
because the discrepancy between research opportunities there and what is

possible here.

3. Creating centers of excellence like the MIRECCs provides the following

ben fits:

a. A stable mode of funding-which promotes a strong clinical academic focus
which can be maintained despite variations in level of other grant funding.

b. The provisiol for some geographical dispersal of regional centers of
excellence brings the leavening effects of academic programs into various
sections of the country, rather than having them limited to two or three a real.

c. Another benefit is that a specific process for disseminating information
and resources for carrying it out are included in the Center concept and in the

funding.
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)Page 2 Answers 6/16/88

4. The order for mental health research priorities should be as follows:
- - biomedical

psychosocial
-- health services

5. The areas of special concern or xocus, listed in order of priority, would be
as follows:

---schizophrenia
- - affective disorders
-- the aging mentally ill
- - substance abuse.

-- posttraumatic stress'disorder

MING TSUANG, H.D.
Chief, Psychiatry Service
VA Medical Center

Brockton/West Roxbury NA 02401

A 0

RICHARD MAGRAW, H.D.
Chief, Psychiatry Service
VA Medical Center
Minneapolis MN 55417
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WRITTEN QUESTIONS FROM CHAIRMAN CRANSTON TO THE VETERANS'

ADMINISTRATION AND THE RESPONSES

QUESTION 1.

On page 2 of Dr. Wyant's testimony, he states that during FY
1988, 68 percent of veterans completing a initial evaluation
were found eligible and entitled to rehat .Station services and
assistance under chapter 31. Please provide the percentages
found eligible for each of fiscal years since 1980 through
1987.

RESPONSE: We do not have valid data for the period prior to
fiscal year 1984. Zelow are the percentages found eligible for
fiscal years 1984 through 1988.

1984 63%
1985 70%

1586 73%

1987 69%

1988 681

QUESTION 2.

On page 3 of Dr. Wyant's testimony, he indicates that one-third
of the 24,175 veterans participating in a chapter 31 program of
rehabilitation services have serious employment handicaps.

A. What percentages of the 24,175 veterans have 10-percent
ratings and 20-percent ratings?

B. What percentages of the veterans w-th 10- and
20-percent ratings have serious employment handicaps?

RESPONSE: Of the 24,175 veterans, 25% have 10-percent ratings
and 17% have 20-percent ratings. At this time we are unable to
answer part B in that the data is not immediately available. A
computer search will be necessary to gather the data and will
be accomplished as soon as possible. We will respond to your
inqUiry within approximately 1$ workdays.

QUESTION 2B.

What percentages of the veterans with 10- and 20-percent
ratings have serious employment handicaps?

RESPONSE: 5.9 percent of veterans with 10 and 20 percent
ratings have serious employment handicaps.

QUESTION 3.

On page 6 of Dr. Wyant's testimony, he states that the VA has
initiated action to revise and update the VA-DOL employment
services agreement.

A. When was this revising and updating process initiated?

B. When w.s the agreement last revised?

C. When will the agreemen be completed?

D. What use is proposed for DVOPs in connection with the
chapter 31 program under this agreement?

E. Please provide copies of all communications between VA
and DOL on the development of this agreement.
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RESPONSE: A. May 26, 1988.

B. June 26, 1984.

C. We anticipate completion of the agreement in August, 1988.

D. While no firm percentage has as yet been agreed to between
VA and DOL, greater usage of DVOPS at Vocational Rehabilitation
offices is anticipated and will be incorporated into the
agreement. The DVOPS will be used to assist Vocational
Rehabilitation graduates secure meaningful employment.

n. All communication on the development of this agreement has
taken place either on the phone or in personal meetings between
the VA and DOL representatives.

QUESTION 4.

Page 13 of the written testimony of the Veterans of Foreign
Wars states that, to the Lnowledge of the VFW, no DVOPs are
currently being used in the furnishing of employment assistance
to a veteran with a service-connected disability who has
participated in a vocational rehabilitation program under
chapter 31 or a similar program under the Rehabilitation Act of
1973 and who the Administrator has determined to be
employable.

A. Is the VFW's impression accurate?

B. Do you have any plans to make use of DVOPs for this
purpose?

RESPONSE: There are 66 DVOPs who spend some or all of their
work-time in 38 VA Vocational Rehabilitation and Counseling
divisions. Nearly 3,000 person-hours per month are spent by
DVOPs in VR&C, and nearly 9,000 person-hours are spent by them
each month at all VA facilities. Many of these DVOPs
accomplish much in job placement and job development activities
and are seen as a valuable resource in the rehabilitation
process.

QUESTION 5.

Page 13 of the VFW testicony and page 8 of the Disabled
American Veterans testimony state that members of the Armed
Forces who are placed on the temporary disability rct.red list
are not notified of their eligibility for vocational
rehabilitation unless these individuals file for VA benefits.

A. Is this correct? If so, what corrective action do you
plan in order to provide such information to discharged
veterans?

B. The VFW states that these individuals should be
informed about their eligibility and thaI this could best be
accomplished by the Physical Examination Board Liaison Officer
(PEBLO). What is your view of this recommendation?

RESPONSE: A. This is incorrect. Members of the Armed Forces
who are placed on the temporary disability retired list are
issue.' Form DD214, as are all members released from active
duty. Under the Ve:crans Administration Discharge System
(VADS) a copy of each DD214 is sent to the VA Data Processing
Center in Austin, Texas. The information is entered in the
conputer system which generates a letter to the veteran
informing him or her of the VA vocational rehabilitation
program as well as other VA benefits, and the nearest VA
Regional Office.

B. We are working with the Department of Defense to encourage
a policy of informing military personnel awaiting release from
active duty of the VA vocational Rehabilitation program.
Because the PEB liaison is a DOD employee, we would defer to
their judgment as to whether this is the best method to
accomplish this goal.



QUESTION 6.

Page 14 of the VFW testimony states that information about the
VA's Vocational Rehabilitation Program is not being provided to
disabled veterans wh- an discharged from military hospitals or
"administrative holding companies". Is this correct? If so,
what corrective actions do you plan in order to provide such
information to discharged veterans?

RESPONSE: This is incorrect. Every veteran discharged from
active duty is contacted by the VA through the VADS procedure
referenced in our response to Question IS above.

QUESTION 7.

Page 5 of the DtV testimony recommends that in-depth training,
similar to that currently being provided to DVOPs and LVERs at
the Nations' Veterans' Employment and Training Services
Institute, needs to be implemented for the Vocational
Rehabilitation and Counseling (VR6C) staff.

A. What is the feasibility of an agreement with the DOL
under which the VA could purchase or otherwise obtain training
services for VII6C staff through the NVETSI.

B. If such an pproach is feasible, do you plan to arrange
for such training?

RESPONSE: With the enactment of S.999, the Veterans'
Employmeht, Training and Counseling Amendments of 1988 (Pub. L.
No. 100-323), the Secretary of Labor has been authorized to
provide training to certain Department of Labor staff at the
National Veterans' Employment and Training Services Institute
(NVETSI). Additionally, other personnel involved in the
provision of employment, job training, counseling, placement,
or related services to veterans may be provided the training
services through !WETS'.

We have had discussions with staff of the Assistant Secretary
for Veterans Employment and Training and believe, given
sufficient funding, DOL will allocate a number of training
slots to VR6C staff, beginning in FY 1989. Travel expenses,
training costs, and-per diem will be from DOL appropriations.

QUESTION 8.

Page 9 of the DAV testimony states that two individuals who
have been assigned to review chapter 31 vocational
rehabilitation cases to determine if Congressional mandates are
being carried out have had their positions downgraded.

A. Is this correct?

B. If so, why were the positions downgraded and what are
the former and current grades of these individuals?

RESPONSE: In 1984, the Committee for Employer Support of
Veterans Employment (CESVE) was established to ?romote the
employment of veterans in the private sector. The VA appointed
two staff members, on at the GM-15 level and the other at
GM-14, to coordinate the activities of the Committee. The
Committee's activity had some positive results and a large
number of employers made commitments to give preferential
consideration to the employment, of veterans. When this goal
was achieved, the two staff members were reassigned to the
Department of Veterans Benefits' Vocational Rehabilitation and
Education Service to work on policy issues involving the
employment of veterans, and particularly disabled veterans, in
the public and private sector. Because of their experience,
one part of their new position's 'responsibilities involved the
review of chapter 31 cases in which veterans were
rehabilitated. After one year of employment in the VR6E
Service, a position classification review was conducted and it
was determined that the duties and responsibilities of the two
positions would be most appropriately graded at GM-13. The
positions were so graded, but,; under OPM rules, the incumbents
will retain their former grades for a period of two years and
salaries indefinitely. We view the addition of these two
people as a significant improvement in our emphasis to improve
employment assistance and lob opportunities to veterans.
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QUESTION 9.

On page 9 of its testimony, the PVA recommends that "(elach
Regional Office/VAMC rehabilitation program must have a leader,
such as a VREE Counseling Psychologist, with the authority to
prioritize the efforts of his vocational rehabilitation team
consisting of personnel from both departments." What is your

view of this recommendation and its feasibility?

RESPONSE: The VA already has in place a system which
essentially meets the concerns of PVA that "each Regional
Office/VAMC rehabilitation program must have a leader, such as
a,VREE Counseling Psychologist, with the authority to
prioritize the efforts of his vocational rehabilitation team
consisting of personnel from both departments." The Department
of Veterans Benefits (DVB) and the Department of Medicine and
Surgery (DMES) have a coordinated case managemint system which
integrates the VA's multifaceted rehabilitation services.
There are actually two leaders, one in DVB and one in DMiS, who
use their specialized knowledge of their respective departments
to coordinate the delivery of services under a detailed
division of labor. This system assures delivery of needed
services to veterans by the department which can best provide
the services.

The DMES case manager takes responsibility for veterans who are
being provided rehabilitation services solely by DMiS. This
includes veterans with either service- or nonservice-connected
disabilities who are hospitalized. Service-connected veterans
are provided case management assistance on a priority basis.
Upon discharge from a DMiS facility ofik veteran who is
eligible-,for chapter 31 vocational rehabilitation, the DMiS
case manager coordinates and facilitates the transfer of case
management responsibilities to the DVB case ::znager. The DMES
case manager also assists the DV3 case manager to assure timely
and appropriate delivery of DMES services to chapter 31 program
participants so thes. veterans can continue to progress toward
their rehabilitation goals.

For participants in chapter 31 who are not hospitalized in a
DMES facility, the DVB case manager in the Vocational
.ehabilitation and Counseling (VREC) Division of the regional
office has the responsibility for coordinating and directly
monitoring a veteran's vocational rehabilitation program. This
monitoring is accomplished through personal contact with the
veteran and with facilities and agencies providing services
which are established in the veteran's rehabilitation plan.

If a DIES facility provides services as part of a chapter 31
vocational rehabilitation program, the VREC Division case
manager has the responsibility to coordinate with the DMES case
manager concerning these services. Initially, the VREC case
manager will contact the DMES case manage- to ensure that the
DMES facility can and will provide the netded services. Later,
the VREC case manager will monitor jointly with the DMES case
manager the actual delivery of DMES services.

QUESTION 10.

On page 22-of its testimony 'PVA urges the Veterans' Affairs
Committee to obtain meaningful statistics from the VA in order
to determine if there are veterans who would be "feasible for
training" yet are unable to participate because of a limit on
the number of pensioners that can be evaluated -- which is
3,500. Do you have data on the number of veterans for whom job
training would be feasible but who cannot participate in the
program due to the 3,500-evaluations limitation? If so, please
provide such data.
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RESPONSE: We do not believe there are any VA poll-stoners who
have been unable to participate in an evaluation because of the
limit on the number of evaluations which can be provided during
a program year. When the program of vocational trainin for
certain pensioners was first enacted it 1984, there was a limi
of 2500 on the number of veterans who could be provided an
evaluation. We recognized that there was a very real
possibility that the number of veterans for whom an evaluation
was required could exceed the then 2500 limitation on the
number of evaluations whl,.h could be furnished during any 12
month period. Ou; instructions provide that if a veteran
cannot be provided an eval'ation dicing the 12 month period
because of the limitation on the number of evaluations, the
veteran will be given priority for evaluation during the
following 12 month poriod

Program experience indicates we have not had to use the
procedures described above. The number of veterans provided
evaluations during the first program year was well below the
2500 limit. Since that time the number of evaluations has
grown rapidly. When it appeired that we would have to curtail
provision of evaluations during the the current program year,
Congress increased the number of evaluations which could be
furnished in-Public-Law 100-227, the Veterans' Compensation
Cost of Living Adjustment Act, enacted December 31, 1987, to
3,500. We believe that this limit would not operate to deny an
evaluation to any pensioner.

QUESTION 11.

On page 4 of Dr. Wyant's testimony, he states that the VA has
expanded its use of contracting for certain extended evaluation
services with non-profit organizations.

A. How many veterans received extended evaluation services
through these contractual services in 1987 and what was the
dollar value for these contracts?

B. How many veterans in FY 1987 were provided extended
evaluations by your own personnel?

C. What are your projections for fiscal years 88 and 89
with respect to veterans who will receive extended evaluation
services through such contracts, and the dollar value of the
contracts, and the number who will receive extended evaluations
directly by VA staff?

RESPONSE: The data was not immediately available and we are
unable to respond to this item. We have taken steps to collect
the data and will provide the requested information as soon as
possible. We should be able to supply a response in 15
workdays.

RESPONSE: This response was not included in our earlier
submission as additional information from field stations was
needed. The data has now been collected and the response
follows:

A. The number of disabled veterans provided extended
evaluation by contract with cost to the VA was 689. The dollar
value for these contracts was $981,802.91.

B. VR6C field staff was involved .n the evaluation, planning,
and supervision of the veterans served in the 689 contracts
mentioned in item A above. In addition, 95 agreements for
extended evaluations were completed with staff of the Veterans
Admiftistration's Department of Hedicine and Surgery. An
additional 110 extended evaluations were initiated by agreement
with other agencies at no cost to the Veterans
Administration.
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C. It is projected that for FY 88, some 720 disabled veterans

will be provided extended evaluations by contract with cost to

the Veterans Administration. The value is expected to be about

one million dollars. A further increase is expected for FY 89

with the contract value reaching nearly $1,055,000.00. Again,

VR6C staff will be involved in the planning for extended
evaluation programs and will be maintaining contact with

disabled veterans receiring those services. Staff of VA's
Department of Medicine and Surgery, through agreements with
VR6C Divisions are expected oi provide extended evaluation
programs for just ver 100 disabled veterans in both FY 88 and

FY 89.

QUESTION 12.

A. In light of the increase in average vocational
rehabilitation specialist caseloads - which adversely affects
the timeliness of all chapter 31 snr,ices -- did the VA ask OMB
for an increase in FTEE for FY 871 If so, in what amount?

B. Did the VA request an FTEE increase for FY '88? For FY

1969? If so, in what amount;:)?

RESPONSE: The budget submission to OMB for 1987 requested an
increase of ix °TEE. The *mission for 1988 included an
increase of 5 FTEE. The 1985 VA budget sdbmission included a
decrease of S FTEE wnich was in part the result of reassigning
the cost of Central Office VR6E staff from the CP6E program to
the VRtE progrsz.

QUESTION 13.

A. With respect to the use of contract counseling services for
participants in VA education, vocational training, and
rehabilitation programs, which types of services do you
consider it most important and appropriate to obtain th,%Jugh
contracts and for which categories of veterans do you consider
it most important and appropriate to obtain services through
contracts? Please give your reasons.

B. Are there ony particular types of services which, or any
categories f veterans which, you would consider contract
counseling inappropriate? If so, please give your reasons.

.RESUONSF: A. The following categories of contract services
are considered most important to conserve resources and provide
comprehensive services to eligible veterans under various
education and vocational rehabilitation programs:

a. Contract Counseling Services: These contracts, '.iten
Used to provide educational and vocational co nseling services
to entitled veterans in programs other than chapters 31 and 15,
can insure timely and quality services without detracting from
the services to disabled veterans who apply for services under
chapters 15 and 31.

b. Rehabilitation Programs. These contracts include
services to seriously disabled yaterans for:

(1) Extended evaluation in specialized rehabilitation
facilities as a means of establishirg the individual's
feasibility for vocational rehabilitation services.

(2) Independent Living Services. Theso contracts ar,
essent.al to conduct programs of independent living, esp,cially
with regard to services or geographical areas where MS
facilities cannot provide services.

(3) doaebound. ",omebound programs for seriously disabled
veterans require c, -acts for services to include training ari
other services.

C,:141, 1,
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(4) Self Employment Programs. Veterans for whom self
employment is planned require extensive assistant_ that can
best be provided through contract with individuals or secured
through agreement with the SBA to assist the veterans in
studying the feasibility of self employment and the development
of a plan.

(5) Employment Services. For those veterans who are
seriously handicapped and experience difficulty in securing
employment,-contract employment services are used to assist the
veteran in marketing himself or herself and to provide
individual assistance until successful placement is achieved.
Additionally, contracts for job site modification to
accommodate the physically limited would be appropriate under
this category.

(6) Ancillary Services. Contracts are used to provide
tutorial services, reader service, and transportation services
for seriously physically impaired.

B. We would consider contrac' services to be inappropriate for
those counseling services involving decisions concerning
entitlement and types of program services needed. These
activities should remain the responsibility of DVB Vocational
Rehabilitation and Counseling staff in order that
accountability be maintained.

QUESTION 14.

Section 1517(a)(2)(d) of title 38 provides that assistance
under section 1517(a) (assistance for certain service-disabled
veterans in obtaining employment) may include "utilization of
job development and placement services of . . . (iv) . . .

public or nonprofit organizations having placement services
available." If this authority were expanded to include the
services of private, for-profit entities, would you consider it
useful and appropriate to acquire their services? Please give
your reasons and, if your answer is in the affirmative, provide
specific examples of the circumstances and geographical areas
in which you might wish to make use of the expanded authority.

RESPONSE: We are currently studying whether it would be useful
to expand the authority to provide job development and
placement services to some private or for-profit service
providers. VR8C staff provide employment assistance through
assessment of the veterans' needs in this area i.e., resume
preparation, interview skills, job hunting strategies, etc.,
and, with assistance of DVOPs, state department-of vocational
rehabilitation staff, and placement staff of colleges and
universities, directly provide the required services. However,
we have noted that some veterans require more extensive
services and followup for specific job development and darect
placement. This requires a great deal of labor intensive
activity by a person trained in this area and this is rarely
available through a public or not-for-profit service provider.
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QUESTION 15: Mr. Morani, page 2 of the March 21, 1988, I.G.
audit of the VA vocational rehabilitation program states that the
audit work included a "review of 130 veterans' records randomly
selected via statistical sampling techniques to determine wLether
veterans enrolled in the program met est?blishcd eligibility
criteria and were placed in training consistent with their
abilities, aptitudes and interests."

A. To what universe of veterans are you attempting to
generalize the findings from the survey of 130 records, haw many
veterans are in these univereses, and what percentage of the
universe of veterans to which you are generalizing findings does
the sample represent?

B. What is the confidence interval and level/degree of
precision associated with the sampling of 130 folders?

RESPONSE: As stated in page 2 of our audit report, we selected
two separate samples from an overall universe of 27,000 veterans
who participated annually in the VA Vocational Rehabilitation
Program. Specifically, the 130 -ecords for one of the samples
were randomly selected from a universe of 14,164 veterans who
were approved for tr ing durihg the year ended February 1986.
Our sample represent. about one percent of the universe of
veterans in that category. The results were then used to
estimate an annual impact on program costs. Based on actual
results in this sample, the audit achieved a 90 p. rcent
confidence level and a precision level of plus or minus 7
percent.

Question: 16A. Does the Department of Medicine and Surgery's Resource
Allocation Methodology (RAM) in any way recognize a priority for,
or attach particular value to, the furnishing of care for service-
connected wisabilities or care for the disabilities of chapter 31
participants or any other service-connected disabled veterans?

Answer: The Department of Medicine ani Surgery's Resource Allocation
Methodology (RAM) is neutral with respect to priorities for care.
The RAM weighted work unit value for a specific modality of
treatnant will in all cases be the same determination, without
regard to the veteran's priority for care.

Question: 168(i). (If so) Please describe in detail the specific aspects of
the RAM which do so.

168(ii). (If not) Please describe how you ensure that in the
furnishing of health -care services appropriate priority Vi afforded
these veterans.

Answer: Frxcrities for care are promulgated as Department and Agency
policy. It is rare that a question is raised concerning
appropriate impIecentatton of the priorities. When such a question
has been presented, action is taken to insure correct
implementation.
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QUESTION 17: Page 9 of the DAV's testimony states that the
VA's proposal, in section 6 of S. 2149, to offset federal tax
refunds to collect VA home loan debts is "a procedure for
which, as we understand, they already have authority." Please
comment on this statement.

RESPONSE: Section 6 of S. 2149 would amend section 1826 of
title 38, United States Code, to expand VA's authority to
collect housing lo:n debts by offsetting a debtor's Federal tax
refund. Currently, section 1826 prohibits offset of any non-VA
Federal payment to satisfy an indebtedness to VA arising out of
the Loan Guaranty Program unless the debtor consents in writing,
or a court has determined that the debtor is liable to the VA.
Since a significant numbe of VA guaranteed loans are foreclosed
nonjudicially, these requirements are often not met and the off-
set cannot be accomplished.

We believe that the Deficit Reduction Act of 1984, Pub. L. 98-
369, established a policy of collecting Federal debts through
offset of federal tax refunds and that conforming amendments
should be made to section 1826 of title 38.

QUESTION 18: Section 4(b)(2) of S. 2149 would allow the VA to
suspend from participation in the VA manufactured hone loan
program "a manufacturer who has engaged in procedures or
practices determined by the Administrator to be unfair or
prejudicial to veterans or to the Government." Section 1819(kl
of title 38, United States Code, already provides the
Administrator with broad authority to refuse to guarantee or
make loans to purchase manufactured hopes from dealers who have
engaged in "unfair or prejudicial" conduct or to approve manu-
factured home sites owned by persons engaging in such conduct.
Since section 1819(g) also provides that the Administrator
"shall promulgate such regulations as the Administrator
determines to be necessary or appropriate in order to fully.
implement the provisions" of the manufactured hone loan
program, could not the Administrator achieve the purpose of
section 4 by regulation?

RESPONSE: We believe VA has an inherent authority to suspend
participants for just cause. However, becaLsx the provisions
of the law applicable to suspending other loan guaranty program
participants specifically authorise suspension for engaging in
practices prejudicial to veterans or to the Government (38
U.S.C. 1804(b) and (d) and 1819(k) we believe a technical
correction is needed to make clear that VA has the the same
authority with regard tG manufacturers who engage in such
practices.
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WRITTEN QUESTIONS FROM SENATOR MURKOiSKI TO THE VETERANS'

ADMINISTRATION AND THE ,ZSPONSES

QUESTION 1.

Please des.ribe the role played by Disabled Veterans Outreach
Program (DVOP) staff in preparing disabled vetcra s for
employment when they have completed training. Dc ^ou have any
suggestions for improvement in the role these DVO. s play in
preparing and placing there veterans?

RESPONSE: Disabled Veterans Outreach Program (DVOP) staff play
a vital supportive role for graduates of the VA's Chapter 31
rogram. DVOP'%, as part of the Employment Security System,

are utilized as experts in the field since they are tied in
with not only the database of the employmer* security system
but with the numerous private sector emploj_rs they cope in
contact with on a daily basis. Additionally, as disabled
veterans themselves, they serve as role aodels and are uniquely
qualified to relate to the hardships wnich are likely to befall
a disabled veteran seeking employment. With regard to
improvement in their role, we support the training which is now
taking place at the National Veterans Training Institute, and
envision having some of our own personnel, atterd to improve
their placement skills.

QUESTION 2.

What role do VA "Career Development Centers" (CDC's) play in
the vocational rehabilitation process? Do you have data .n the
number of disabled veterans who use this resource? Do you have
data on the usefulness of the CDC's?

RESPONSE: Over the last few years the chapter 31 program has
been modified and redirected in order to implement the
requirements of PL 96-466. As a part of this effort, Career
Development Centers were integrated and are now included in
Vocational Rehabilitation and Counseling Divisions in regional
offices. Nearly all disabled veterans receiving chapter 31
services have interaction with and benefit from the element of
VII8C formerly identified as the Career Development Center.
Disabled and other veterans are provided with current career
and job information, training in job-finding skills and
approaches, and direct placement contacts or appropriate
referral for job placement assistant_. This kind of direct
help to the veteran is viewed as vital to carrying out the
mission of rehabilitating service-disabled veterans.

QUESTION 3.

What has been the impact of delays in integrating the Chapter
31 program into TARGET on VA's ability to provide vocational
rehabilitation services? What barriers or problems stand
between you and phase II of your TARGET modernization project?

RESPONSE: The current payment system is limited and
vulnerable. These limited and vulnerable areas will be
eliminated with the installation of our Phase II Target
Wort. Despite our priority status, the Phase II effort has
been delayed dut to the shift of significant resources to other
ADP initiatives of higher priority. At this time, an
installation date of late in 1389 is scheduled.
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QUESTION 4.

You indicate one reason for the apparent delay in
rehabilitation of disabled veterans who complete Chapter 3
training is the veteran's decision to pursue additional higher
education. In FY 1987 what percent of the veterans who
completer' Chapter 31 training had their determination of
rehabilitation delayed for this reason?

RESPONSE: The comment concerning veterans who complete
training under chapter 31 and then elect to pursue additional
higher education was based upon aLz.dotal reports from various
field stations rather 'han any quantitative data systematically
collected from the system. The program completion reason codes
are being-reviewed-as a part of the phase II-TARGET and this
type of information will be collected as part of the progran
management. Whip it is believed tLat this does not represent
a large number of veterans it is particvlarly frustrating to
the field staff as these imividuals represent successful
individuals who have freouently qualified for tuition
assistance and help from tther sources and-due to the
definition of rehabilitated status these successes are no
fully acktowledged by the system.

QUESTION S.

How rany disabled eterans have been placed in non or nominally
paid Federal on the-job training or work experience programs?With-what result? How many obtained paid employment? How ,anyare still working?

RESPONSE: In 1987, 300 veterans participated in non-pay OJT
programs in Federal agencies. These programs were developed
with specific position criteria thet ensures that successful
trainees are qualified and employable at the end of the
training program. The placement record for successful
participant, in this program is over 90 percent. The veteran
is declared rehabilitated at the completion of 90 days
successful employment and no records are available concerning
continued employment after that time.

Work expeiience may be provided to a veteran participating a
chapter 31 for any one of the following reasons:

o To evaluate physical stamina and functioning in a cork
,siting preliminary to a program of training.

o To provide work experience for improving existing skills
to a competitive level preliminary to employment services.

o To provide wolf, experience subsequent to formal training
and in conjunction with a job search either within the
Federal or private sector.

Due to the diverse types of programs and different objectives
that lead to the rehabilitation goal, a definitive outcome by
program is not available although the work experience is in
certain cases a valuable rehabilitation strategy. Work
experience was utilized by 196 veterans in 1987.
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QUESTION 6.

What steps have you taken to overcome the challenges to
rehabilitation presented by disabilities, such as mental
illness or PTSD, which affect an individual's behavior?

- With what results?

- that percentage cf your clients have neuropsychiatric
disabilities or PTSD?

RESPONSE: We have placed an emphasis on V1W field staff
developing a closer working relationship with the Vet Center
program in order to motivate Vet Center clients to enter formal
rehabiliration-planning and to involve Vet Center staff
resources in the case management of veterans with
neuropsychiatric disabilities or PTSD. We have instituted a_
working relationship with the Department-of Medicine and
Surgery to obtain neuropsychological evaluations of closed head
brain injury. Further, in FY 87 we conducted 6 regional
training conferences for the total VR&C field staff. Twenty
percent of this training focused on neuropsychological
asressment and the rehabilitation of veterans with behavioral
disorders.

The results of our efforts are not readily available since
success with the r habilitation of persons having mental
illness, PTSD, and brain damage related behavioral disorders is
traditionally at a very low level and positive results are
rarely seen in the short term.

Currently, of the 24,175 veterans receiving rehabilitation
services through the chapter 31 program, 18 percent are rated
for mental disorders and an additional 9 percent have
neurological disabilities which include behavioral disorders
associated with closed head brain injuries.

QUESTION 7.

You state you are "working with" employers to increase
employment oppGrtunities for Chapter 31 disabled veterans.
What precisely are you doing?

RESPONSE: One method which demonstrates our Increased activity
with working with employers concerns mass mailings. Early this
year we mailed material promoting the chapter 31 program and
disabled veterans in general to 26,000 private employers around
the country who had previously indicated their support for
hiring veterans. Additionally, this 26,000 private-sector
employer liit has been broken down by state and supplied to
each regional office for use in local outreach efforts.
Another project which demonstrates our working with the
private-sector is our liaison with Lockheed Corporation. This
major employer placed an advertisement promoting the employment
cf disabled veterans in Aviation Week and Space Technology,
which is subscribed to by approximately 150,000 individuals,
with a conservative "pass on" readership of nearly 500,000.
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Question: 8. What is the status of implementing provisions contained in
Public Law 100-322 which deal with recruitment and retention of
health-care professionals -- specifically, tuition reimbursement
and bonus pay programs?

Answer: An Ad Hoc Advisory Group is being formed to advise the Chief
Medical Director on legal, policy and operational matters regarding
the tuition reimbursement program. This group is composed of VICO
staff, field staff and a representative for college/university
schools of nursing. The first meeting of the group is planned for
July. It is anticipated that the tuition reimbursement program
will be a positive component of VA recruitment and retention
efforts.

Section 212 provides for the payment of bonuses to RMs and other
shortage categories of health care employees at the discretion of
the Administrator when necessary to recruit and retain these
employees at facilities designated by the Administrator as having a
significant shortage. The Agency is examining legal issues
associated with implementing the new authority. Implementing
policy will be developed, and it is expected that this program will
be activated in the VA in early calendar year 1989.

Question: 9. In May I received a letter from Mr. Turnage which requested
$500,000 in additional funds for the Philippines. VA officials
have stated that this amount is a drop -in- the - bucket' compared to
what is needed for the facility in the Republic of the Philippines.

Dots the VA have a plan which identifies the needs in the

Philippines and what kind of financial commitment will be needed in
the future by the VA?

Answer: The VA does not at this time have a final plan reflacting the
relative priorities among the major items needed. There are
several major projects, however, which require immediate
attention. Major work needs to be accomplished cn the roof of the
medical center. During the rainy season some hallways and wards
experience flooding. The central water system needs major wore to
insure that sanitized water is available throughout the facility.
In addition, there is no emergency backup power system for the
hospital which poses a serious problem for patients on respirators
during periods of local power failure.

Following are some projects and equipment purchases which could be
accomplished during FY 1989:

PLO eels
Est. Costs

Emergency Generator ; 90,000
Roof Repairs/Waterproofing 120,000
Water Distribution System 150,000
Rehabilitation Medicine
Renovation 40,000

Subtotal 4400,000

Equipment

Radiology Equipment

(1 X-Ray Unit 6 2 Ultra
Sound Units) ;430,000

Rehabilitation Medicine Equip. 70,000
I.C.U. Monitoring System 100,000

Subtotal 600,000
Grand Total 41,000,000

Completion and procurement of the above items would have a very
positive and immediate impact on patient care at the VMMC, however,
much remains to be accomplished. For example, the Central Services
area, which provides sterile supplies, distilled water and r^dical
supplies, etc., needs renovation and re-equipping to include water,
electrical and steam lines. All 19 active wards are in need of
renovation. The Laboratory, Emergency Room, pharmacy, Morgue,
Medical Library, and Research areas also need renovation and
upgrading.

4:.?b



494

QUESTION 10.

Your testimony .ndicated that the VA does not support my bill,
S: 2207.. The VA would support a pilot program of providing
sim"ns to quadriplegics.

- Under mi bill, could you not choose to implement this
authority as a pilot program?

RESPONSE: The concept of a "simian aide pilot program" is, of
course, rather. general. A test program whose focus was solely
provision of-trained monkeys to a specified number of_veterans
could certainly be set up under S. 2207. An initiative aimed at
resolving the many logistical problems we envisioned would, in
our view, require a statutory basis broader than S. 2207.

O
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